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COVER LETTER
TO:  Registration Section
Division of Carpotations
SURJECT: Darion Investonents, LLC
Narae of Limitad Ligbllity Company

The snclosed Artieles of Organization aad fee(s) ar submited for fling.
Please tetm all comespondencs concaraing this matter to the follmwing:

Muayer E. Guuman, Esquére ,2‘
Name of Persen < N 4
T en
Levin & Genn, PA, v @ (
—A
Tirw/Company vy, W (\‘\ w
e
502 Washington Avenue, 8th Floor e & O
- )
Addroyy P Lf;\ »®
27 S
Towson, Maryland 21204 . 2l
CityrState and Zip Code b4

fmircus @levingann.com
F-ma) eddress: (o 5o wsed Jor JOLYE ZNAUAI repor? DOUFLALION)

For turther information conceming this matter, plezse ¢all:

Erench Marcus w0 3210600 |
Namw of Person Ares Codp & Daytime Telcpbone Mumber i

Enclosad is a chock for the following smount:

Ds125.00 Filing Foe [ 1§130.00 Filing Fes & [ Pi55.00 Filing Foc &  [_]$160.00 Fifing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additinnal copy ls enclnsedy  Certified Copy
{naditional copy i1 eaclased)

, Rl' !IWS I- Ri'lm‘:js l‘:
Divisian of Corporations Division of Corporations
P.O, Box 6327 Cliflan Building
Tailahassoe, FL. 32314 3661 Executive Center Circle
Tallshaasse, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMEANY, v?
o ARy \
ARTICLE I - Nome: %o » O
The narae of the Limited Liability Company 1s: ({’p}?f- 2, O
o 2,
Dacion Investments, LLC LT :j\ :
‘ o, o
(MVius: cad wilh the words “Limited Lixbility Company, “L.L.C.,~ ot "LLC.7) 9‘}0@\
ARTICLE II - Address: . _ v
The mailing address and street address of the principal office of thé Limited Liability Company is:
7] Ad IH Mzilipg Address:
1200 Scenie Gulf Drive, $11038 1200 Soenic Gulf Drive, #1103B
Mirsmar Beach, Florids 32550 Mitamar Beach, Flerida 32550

ARTICLE W1 - Regiatered Ageat, Registeréed Office, & Registered Agent’s Signature:
{The Limited Lighility Company cannol scrve a5 it own Reglsterod Agent. Yau must deaigouts an individual or ancther

Dusiness eutlty with 83 sative Floridn 1egisuntion.) 2 0,’2 // a9
The name and the Florida strect address of the registered agent arc: Effective Date 0 /

C T Curporation Sysiam
Name
1200 Sauth Pine Island Road .
Florida street address (P.O. Box NQT seceptable)
Plantation or 33324
City, Stats, and Zip

Having been named as registered ageri and to accept service of process for the above stated fimited
liabllity company ot the place designated in this certificate, 1 heraly accepl the appoiniment as
régistered agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all '
statutes relating 1o the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligarions of my position as registered agent as provided for in Chapter 605, F.S.

. C T Comperation Jysiem ]
By: !

Roegisiercd Agent's Signarure (REQUIRED)

(CONTINUED)
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ARTICLE V- Monager(s) or Mansging Member(s):
The name enx addrass of sach Manager or Managing Member is 23 followa:

2 Y
] [ ecl " A —
“MGR® ~ Manager e e -
"MGRM" = Managing Member o) @ 'l
AN
MOR Riciurd Vogel %,1;;’0 (P (T\
1209 Seanip Gulf Drive, #1103B DA o O
Miramar Boack, Florktin 32950 o, =
- *r'l o 7
-
2% B
- e
v
{Use attachment if necaysary)
ARTICLE V: Effective date, if other than the data of filing: Febsuary 2, 2012 . (OPTIONAL)
(i1 &0 effective date is listed, the date must be specific and eannot be murc than five business days priox
to or 50 days after the date of filing,)
. |
REQUIRED SIGNA' if'--l R
Sige of 2 mambrr or un antgrid represoatative of § member,
(Ir eccondanen with section $0%.408(3), Floriin Statufes, the sxmeution of this doqumn et
constifutes iy affirmation under the penaltiss of perjury that the ety wxted hived: we trus
[ 2gr awerc thal any falne infhrmatioa submittad in s doguinent te e Departroant of Stae
canatinms s third dogroe falany 32 provided for v w817.135, F.8.)
WAt W Tom
Typed or inded nume of sipose
!
$135.00 Filing Fec for Articles of Drpadizatios apd Dealguation '
of Registersd Ageat
§ 30,00 Cartified Copy (Optinasl}
3 500 Cortificatc of Status (Oplional)
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