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COVER LETYER

TO:  Registration Section
Divislon of Corparations

sussecr: DQ Chile Holding, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fas(s) are submitted for filing.

Please return all correspondence concamning this matter to the following:

2o 2
Shanngon D. Schemel - B
Name of Parson 7“‘5\’3 ‘;’
YD
X e
DQ Chile Holding, LLC a
Firm/Compery we, &
2a,
PO Box 288 2z B
Address ;_5;“
Marco Island, FL 34146
City/State apd Zip Coda

sds@dqgfire.com

E-ooall sddreas: (i B¢ used for furaro aumpal réport DADTICARGR)

For further information concerning this madter, plaacs oall:

Shannon D. Schemel

(800 , 403-5750

Nare of Persaa

Enolosed 13 a chack for the foliowing emount;

[7]$125.00 Filing Fee [_]5130.00 Filing Fee &
Certificate of Status

Malling Addresy
Registration Section
Division of Corporations
P.O. Box 6327
Tullahussee, FI. 32314

Arcz Code & Daytime Telephony Number

[h155.00 Filing Fee &  []8160.00 Filing Fee,

Certified Copy Certificate of Status &
(addivonnl copy Is enclosed)  Certified Copy
(additiena] copy is enelosed)
Street/Courier Address
Regisirition Saction
Division of Cotporations
Clifton Building
2661 Bxecutive Center Circle

Tullahasses, F1. 32301



ARTICI ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DQ Chile Holding, LLC

(st end with the wards "Limited LisbiEty Campany, “L.1.C," or “LLC

-
ARTICLE Il - Address: z4h T

- - -« - The malling eddress and street sddross of the principal office of the Limited Lisbillty Compatf,$ & ——(’:

% ...
Principal Office Address: Miniling Address: '5"‘,"7; ‘:JD ‘-“\
[ L
606 Bald Eagle Drive PO Box 288 e, B O
éth Fioor _ Marco Bland, FL 94145 " & -3
Maroo Island, Florids 34145 A
32 @

ARTICLE III - Registered Ageut, Registered Office, & Reglstered Agent’s Signatare: o

{The Limited Liability Courpuay cungot porvo a3 its owr Roglatared Apent. You mug disigaatc an individual or another
business enifty wilh an active Florlda registration.)

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

Shannon D. Scheme!
Name

606 Bald Eagie Drive, 6th Floor
Florida strest address (P.0. Box NOT accepmble)
Marco Isiand . 34145
City, Statz, and Zip

Having bean namad o3 registered agent and to acoept service of process for the above stated linlied
lability company at the place designated in this cortifioats, 1 hereby accept the appointment as
registered agent and agree 1o act in this capacily. 1further agrae to comply with the pravisions of alt
statutes relating fo the propsr and complete psrformance of my duties, and I qin familiar with and
gocept the obligations gf my pasition as registeved agent as provided for in Chapter 608, F.8.

Do .Sk N

Regiztered Agent's Slgonture (REQUIRED)

(CONTINUED) .
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ARTICLE, IV- Mavager(s) or Mansging Meauber(s):
The name and address of cach Menager or Maneging Member is as follows:

Tide: Name and Addyesst .
"MGR" = -
“MORM" = Managing Member A S A U
((-c'i ('é - e
MGR Civistopher F. Sohomg! EACN S T
FO Box 268 % o .
Warco Toland, FL54746 A LA
Qe B O
i .
A
2% B
Ser

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dats of filing: . (OPTIONAL)
(If an «ffective date ks listed, the date must be specific and cannot be mors than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sigmarzof a2 mmé or an agthorized reprusenin@ve of a member,

(n accordnace with section 602.408(3), Florida Statutes, the exccution of this docnment
conxiinyes an affimgtion wnder the penalties of pegiary that the ficts stated hesain are tnue.
1am sware that any false infarmation submitted In 4 documant t the Department of State
constitntes a third dogree felony as provided for in 2. 817,155, F.5.)

Christopher F. Schemel

T¥ped ar printed neme of signec ¥
Fillng Fees:
$125.00 Filiag Fee for Articles of Organizafion zad Designation,
of Reglstarad

$ 30,00 Cexrtified Copy (Optional)
§ 500 Certificata of Status (Optional)
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