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March 3, 2010 e
' FLORIDA DEPARTMENT OF STATE
CT CORPORATION SYSTEM Division of Corporations

L

SUBJECT: DER OF FLORIDA I, LLC
REF: W10000010772

We have received your electronically transmitted document. Howevar, the
document was submitted under the wrong electronic filing type and cannot

be proaessed by this office.
To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the £iling of your document, please

call (BS50) 245-6967.

FAX Aud. #: B10000047446

Leslie Sellers
Letter Number: 510R00005205

Regulatory Specialist II

*RE-SUBMIT*
Please retaln ciiginal filing
date of submission 5,
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COVER LETTER

TO:  Registration Section
Division of Corporations

DHR of Flordda I, LLC
Nama of Limited Liability Company

SUBJECT:

The encloged Articles of Organization and fee(s) are submitted for filing,

Please retum al) correspondence coneeming this matter to the following:

Seott Heinrichs

Name of Porsan

DHR Opetations LLC
" Fimn/Company

3020 E. Camelback Rd., #213
Address

Phoenix, AZ 85016
City/State and Zip Code

sheinrichs@dhr.net
E-mail address: (10 ¢ used 1o TUTdre Annual report ROUTICILOR

For further information conceming this matter, please call:

" Scott Heinrlehs 480 0415588 x. 278
at( }

Mame of Person Area Code & Daytime Telephane Number

Enclosed is a check for the following amount:

[T1$125.00 Filing Foc  [3]$130.00 Filing Fee & [(J$155.00 Filing Fee & [ ]$160.00 Filing Fec,
" Certificate of Status Certificd Copy Centificate of Starus &

{atditional copy is caclosed) Certificd Copy
(zdditional copy is enclosed)

Mailing Address Streev/Couarier Address

Registration Section Registration Section

Division of Corporations Division of Corparations

£.0. Box 6327 Chtton Buliding

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301

ELOSY . DVI0/ADIBC T Eyweon Oatlna
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

DHR of Florida I, LLC
{Mus: &nd with the words “Limited Liabilily Company,” “L.L.C.," or “{LC.")

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limited Liability Cornpany is:

Principal Officg Address: li H
3020 E. Camelback Rd., #2121 3020 B, Camelback Rd,, #213
Phocnix, AZ B5016 Pheenix, AZ B5016

ARTICLE INX - Registered Agent, Reglstered Office, & Registered Agent's Signature:
(Ths Limited Liability Cormpany cannot serve 2s its awn Registered Agent. You roust designate an individual or another
business entity with an active Florida registeation.)

The name and the Florida street address of the registered agent are:
C T Corpomtion System

Name
1200 South Pine [slang Road
Flarida street address (P.0. Box NOT acceptable)

Plantation
FL 33324
Ciry, State, and Zip

Having been named as registered agent and to accept service gf process for the above staved limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree lo act in this capacity. { further agree to comply with the provisions of all
staiutes relating to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my pesition as regiviered agent as provided for in Chaprer 608, £.5..

C T Corporation System conme ruon
By: ‘ ' istont Secretary

Registered Agent’s Signuture (REQUIRED)
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ARTICLE V- Munager(s) or Managing Member(s):
The name and address of each Manager or Manzging Member is 85 followy;

Titlgg Name apdt Address;
"MGR" = Manager
"MORM" = Managing Member
MGR James Valenzucla
1020 B. Camelback Rd., #213

Phoenix, AZ 85018

(Use attachment if necessary)
ARTICLE V; Effective dats, if other than the date of filing: . (OPFTIONAL)

(11 aiy effective date it listed, the date must bz specific end cannot be more than Gve business days prior
te or 90 days after the date of filling,) .

REQUIRED SIGNATURE:

Sigaature of & mem sulborired represcatative of o member.
{In secorganca with sectiofl 608.408(3), Florids Statuten, the sxecution
of this document constitytes an affirmation under the penalties of perjury
that the facts ptated horem wre true.)

Tarmes Valoeawwriaq

Typed ar prinied name of signee
Fliing Vers;
$125.00 Flling Fee for Articles of Orgualration sad Desigaation
of Replstered Agent

$ 3000 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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