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Florida Department of State
Division of Corporations

PO Box 6327
Tallahassee, FL 32314

DK Prospects, LLC
03/01/2012

Enclosed is an original and one copy of the Articles with a check in the amount of
$155.00 for the Secretary of State which represents the filing fee for a Limited Liability

Company.
Please return the enclosed additional copies to me with the filing date stamped on it.

FROM: Strategic Entity Services, LL.C

1500 Avenue F Suite 3
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MAR-@1-20812 14:49 From:FTT_DELL S614276191 Toi917752893241 Pase:4-11

COVER LETTER

TQ:  Regisiration Section
Division nf Corperations

DK Prospects, LLC

Name of Limited [iahility Company

SUBJECT:

The enclosed Articles of Organization and fec(x) arc submitied for tiling,

Please return all cotrespundence conceming this maiter to the following:

Tina Boyce

Name of Person

Strategic Entity Services, LLC
Firm/Company

1500 Avenue F, Suite 3

Address

Ely, NV. 89301
City/Sinte and 7ip Code

L--mai] address: (10 De used for Tuture annnal report notificalion}

For further information conceminy this matter, please call:

866 310-7269

Tina Boyce at(
Arca Code & Duytime Telephone Number

Name of 'erson

Enclosed is # check for the following amount:

[J$125.00 Filing Fee [)$130.00 Filing Fee & [7]$155.00 Filing Fec &  [[]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy ig enclosed) Certified Copy
(udditivial copy is enclosed)

Mailing Address Street/Couricr Address e r

Registration Section Regisiration Section =05

Division nf Corporations Division of Corpnrations oo

P.Q. Bux 6327 Clifton Building 5“;_1'_: % !

Tallahassee, I'L 32314 2661 Executive Center Circle @edr g

Talinhassee, F1. 32301 s N ;
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MAR-B1-2912 14:99 From:FTT_DELL

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DK Prospects, LLC

(Must end with the werds “I.imited Liability Company,” "L.L.C.," er “LLC.")

ARTICLE 1J - Address:
The mailing address and street address of the principal officc of the Limited Liability Compuny iy:
Principal Office Address: Mailing Address:
3149 SW Hapbrick Street
Port Saint Lucie, FL 34953

3149 SW Hambrick Steeet
Port Saint Lucie, FL. 34953

ARTICLE Il1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{Fhe Limited Liability Company cannnt scrve as its own Registered Agent. You must designite an individunl or anuther

business entity with an active Floridn registeatinn.)
The name and the Florida street address of the registered agent are:
David P, Knight

Name

3149 SW Hambrick Street
Florida street address (P.Q. Bux NOT acceptable)
34953

Porl Sain! Lucie FL
City, State, and Zip

Having been named as registered agent and to accept service of process for the ubove stated limited
liability company ai the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agrree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete pecformance of my duties, and 1 am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 608, F.S.,

Registered Agent’s Signature (REQUIRED)
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Pare ) of2
ARTICLE IV- Maunager(s) or Managing Member(s):

Fhe name and address of each Manager or Munaging Member is as follows:
Name und Address:

Title:
"MGR" = Manuger
"MGRM" = Managing Member

MGRM David P. Knight
3149 SW Hambrick Street
Pon Saint Lucie, FL. 34953

(Use attachment if neccssary)
. (OPTIONAL)

ARTICLE V: Cffeclive date, if other than the datc of filing:
(If an effcctive date is lisied, the date must be specific and cannot be more than five business days prior
to ur 90 days after the date of filing.)

REQUIRED SIGNATURE:
§i—gnnmre of 3 member or an authorized represcntative of » member.
{In accordance with section 608.408(3), Florida Statures, the exccution
of this Jocwnent constitutes an atfirmation under the penalties of perjury
that the facts stated herein are true.)

David P. Knight
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fec for Articles of Organization and Designation r»:‘_‘ w82
of Registercd Agent ~a S
$ 30.00 Certified Copy (Optiunal) = ax e
$ 35.00 Certificate of Status (Optiona)) e o °
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