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..... _ @ COVER LETTER

— Fha-as?
L iy : - . "il
TN Dggirivation Buila
~ Division of Cnrpnmtmns

SUBJECT: uav investment Homlngs L.L.C.
Namg of Limited Liability Company

The encloscd Articles of Organization and fee{s) arc submitted for fling.
Plcasc rcturn all correspondence concerming this matter to the following:

. o a——
————— - ™ T — .

d-u..n..r;.rn Nt Ay

Nume of Person

Day investment Holidings, L.L.C.

Fizm/Company

2161 Paim Beach Lakes Bivd., Ste. 450
Address

West Paim Beach, L 33409 .
City/Statc and Zip Codc

Taed n‘t:_'\_....-__..‘..- -
V.

: --A ot
JHH.‘J— H -\'-,vv- [ et I
-mail nooress: {to be uscd for futurc aninual repott aotification}

For further information concemning this matter, picase catl:

Marilyn Jacobs ar g 981 y 615-8585

Arca Code & Dayidmc Telephonc Number

Wame of Parsan

Enclosed is o check for the following amount:

[¥ ]$123.00 Filing Fee {_1$130.00 Filing Fee & 5 1335.00 Fiiing Fee & L__;Slé-u 00 Filing Fee,
Centificale of Stalus Certilied Copy Certificate of Status &
Celiined Copy

CHuBHRI I CORY e S
{additional copy is cncloscd)

IogiieE i macnid T cur A 2 denen
ch;stmncn Section chbtm..cn Section
Divizien o Corporations Divinion of Corporatiuis
P.O. Box 632 Clifton Building

2081 Expemtive Conter Thicls

Tallaliarces W1 17156
i d.lﬂ.:‘-w-—-—-, .23

‘Tallahassee, IFl. 123C1



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2012

JOSEPH C. DAY
2161 PALM BEACH LAKES BLVD., STE. 450
WEST PALM BEACH, FL 33409

SUBJECT: DAY INVESTMENT HOLDINGS LLC
Ref. Number: W12000022131

We have received your document for DAY INVESTMENT HOLDINGS LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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 filing of your document, please call
(850} 245-6051.

Leslie Sellers
Regulatory Specialist II Letter Number: 112A00012356

www.sunbiz.org

Thivieion of Clornoratione -« PO BOYX 83927 - Tallabhaceoe Flarida 39314
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OF ORGANIZATION FOR FLORIDA LIMITED LIABIL JTY COMPANY

ADTITIE T,

b SN

The name of the Limited Liability Company is:

pay invesiment Hoiaings LLU
{(Must ead with the words "Limited Liability Company, “L.L.C.,” ar “LLC™

ARTICLE I} - Address:
The mailing address and street address of the principal office of the Limi

mfn

ted Liability Company is:

Prizcipal Office Address: Majling Address:
Z004 SF Sen Feylz Winy 2151 Paim Bano!
Stuart, FL 3480

Suite 4R0
West Palm Beach, FL 33400
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{The Linited Liability Company cannGi s¢ive as its own Registered Agent Voo nwst deslgaate an individual or ancther
busincss crlity with an aciive Florida registration.} |

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

Marilyn Jacohs

Name
£10°1I Faim Beacn Lakes Biva., Ste. 45U
Tlorida street address {P.O. RBox NOT acceptable)

west Falm beach, ., 33409

City, State, and Zip

Heving been named as registered agent and 1o accept service of process for the abeve stated limited
liability company at the place desrgnaied in this certificate, I hereby accept the appointment ay
registered agent and agree o act in this capacity. 1 further agree lo comply with the provivieny of all
statutes relating to the proper and complete performance of my duties, and I am fumiliar vith and
accept the obligations of my position as registeredggent as provided for in Chapter 608, F.S.

Registered Agent’s 5§

—
TN
- Ej_; ro
— B
2 % v
=M e
NTINUE SR e
(Co D) x = pue
[ R +
7 e
Pagelof2 ¢ 1951 2 ot
T uu-l
Ly e J
o -~
25 @
f~ 4

va
3



nefeye
Manager or Managing Member is as foiiows

mb

T

\RTICLE
1'he name and address
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Name and Address:;

Title:

Tve business days prior

cd representatiy
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Signature gf a member o
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TIRED SIGNATURE

RE
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Typed or printed nome of signee

of Registered Agent

Manivn Jacobs
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5.00 Certificate of Status {Optional)
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