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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : I20000000155
REFERENCE : 437154 7511693
AUTHORIZATION
COST LIMIT : $ 1 00

ORDER DATE

ORDER TIME

ORDER NO.

CUSTCOMER NO:

July 2, 2010
3:57 PM
437154-005

7511693

NAME ;

ARTI
CERT
XX ARTT

DOMESTIC FILING

THERIAC ENTERPRISES OF
ANDALUSIA LLC

FFFECTIVE DATE:

CLES CF INCORPCRATICN

IFICATE OF LIMITED PARTNERSHIP
CLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSCON: Doreen Wallace - EXT. 2928

EXAMINER’S INITIALS:




P
ARTICLE - Name: D EH,
The name of the Limited Liability Company is: FPC
?f =X e
‘ \ cgfﬂq‘ﬁ
THERJIAC ENTERPRISES OF ANDALUSIA LLC Ld RE
Must end with the wosds “Limiled Lisbllity Company, “1.L.C.." or “LLC.") ‘;_ Dl
£
ARTICLE TI - Address: “;- g
The mailing address and street address of the principal office of the Limited Liability Company is: S 7
Principal Office Address: Mailing Address:
5292 SUMMERLIN COMMONS WAY .
SUITE 1103

FORTMYERS FI. 33907

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limiied Lisbility Company canmot serve as its own Regisrered Agent. You must designste m Individual or another
busingss ¢otily wih an active Florida registration.)

The name and the Florida street address of the registered agent are:

DDM LLC

Name
5292 SUMMERLIN COMMONS WAY SUITE&
Florida street address (P.O. Box NOT acceptable)

FORT MYERS vy, 33907
Clty, State, and Zip

Having been nomed as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to acr In this capacity. I further agree to comply with the provisions of ail
statutes relafing to the proper and complere performance of my duties, and I am fomiliar with and
accep the obligations of my position as registered agent as provided for in Chapter 608, F.S.

DDMLLC

By, (ot Yiusl .

Registered Agent’s Signaturd (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Memiber(s):
The name and address of each Manager or Managing Member ig as follows:

Title Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR DDM, LLC
5292 SUMMERLIN COMMONS WAY
SUITE 1103 FORT MYERS FL. 33907

(Use attachiment if necessary)

ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be gpecific and cannot be move than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURIE:

Signnture of a member or an authorized representative of A member,

{In accordance with seotion 608.408(3}, Florida Statutes, the execusion
of this dotument constitnies an affirmation under the penalties of perjury
that the faots stated herein ore frue.}

DANIEL E DOSORETZ, MANAGING MEMBER,

Typed or printed name of signeo

Elting Fees:

$125,00 Filing Fee fox Articles of Organization antd Designation
of Registered Agent

$ 30.00 Certified Copy (Optlonab)

$ 3,00 Certificrte of Stntus (Oprional)
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