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ARTICLE I - Name: D % "o
The name of the Limited Liability Gompany is: ,%’ ‘%:;j;
: & 7,
0 e
DADG. Rkl EsTTE Grovg  LLC g

(Musst end with the words

ARTICLE X - Address:
The mailing address and strest addr

Principal Office Address;

Y159 S i3 ST #4

“Limited Liability Company, "L.L.C..” or “LLC®)

tss of the principal office of the Limited Liability Company is:

Mailing Address:

et

Jams E1_23d

ARTICLE I1II - Registered Agent,
(The Limited Liability Company cannot serve af
business eatity with an active Florida registrati

The name and the Florida street addy

Guilfer]
#4182

Registered Office, & Registered Agent’s Signature:

its own Registered Agent. You must designme an individual or another
D1t )

ress of the registered agent

ning. LoW»zz:
e

Flo

lda street address (P.O. Box NOT acceptable)

i _FL ’3’5!7714

City, State, and Zip

ent and to accept service of process for the above stated limited

(CONTINUED)
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ARTICLE TV- Manager(s) or Mapaging Member(s): 3
The name and address of each Manager or Managing Member is as follows:

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

ME& M

(Use attachment if necessary)

ARTICLE V: Effective date, if other than
(If an effective date is listed, the date muost
or 90 days after the date of filing.)

¢ date of filing: . (OPTIONAL)
specific and cannot be more than five business days prior

-
P

REQUIRED SIGNATURE:

Signature of a memper br an authorized representative of 3 member.

{Tn accordance with section §08.403(3), Florida Statutes, the execution of this document
constitutes an affimmation unfler the penalties of perjury that the facts stated herein are true.
I am aware that any false infermation submitied in a document to the Department of State
constitites a third degree felgny as providedffor in 5.817.155,F.8.)

wilerRming. RopE2~hima
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