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SUBJECT: DPFM OF FLORIDA, LLC >
REF: W13000033927

We received your electronically transmitted document.
document has not bean filad.

However, the
Please maka the followlng corrections and
refax the complaete dogument, inoluding the elaatrenia £iling cover sheet,
The name designated in your document is unavailable since it is the same
aeg, or it is not distinguishable from the name of an existing antity.
Section 608.406, Florida Statutes, was amended effective July 1, 2007, to
require the name of a limited liability company to be distinguishable From
tha names of all other filings filad with the Division of Corporatiens,

except for fietitious name registrations and general partnership
ragilistrations. .

Please select a new name and make the corraction in all the appropriate
places.

Ona ox more words may be added to make the name distinguishable
from the one praesently on file. A search for name availability can bhe
made on the Internat through the Divigion & records at www.sunbilz.orqg.

FPlease note the name of n limited liability company must end with the
words "Limited Liabillty Company," tha abbreviation *I..L.C."
dasignation "LLC".

;, or the
The word "Limited" may be abbreviated es "Ltd." )
andthe word “Company” may be abbreviated as "Co." The following suffixes
are no lunger acceptable: "Limited Company", "L.C.",

and "LC%.
The dodument number of the name conflict is #L05000097998, DEM, LLC.

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.
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| ARTICLE T &
Neiine

The neme of this Limited Liability Company-is:
DPM of Central Florida, LLC

ARTICLE T
Address

The mailing .address. arid. the sfrect address of the prineipal-office of this Lintited Liabitity Company
is: ' '

10450 SAVANNAH RIDGE LANE
WINTER GARDEN, FLORIDA 34787

ARTICLE ITX
Management

This [imited Liability Campany is to be inanaged by ohe or more managers and is, tierefore, a
. “manager-managed” limited [ability compatiy.

ARTICLE IV
Imtial Board of Managers

This Limited Liability Company shall have ‘otre (1) manager inftially. ‘The nugitbei of mamagers
migy be gither increassd of detreaded from timeé to time in accordance with the Operating
Agreentent of flijs Limited Liability Company, but shal) naver be less than one.

The natnes sod addicssss of the inifial mankgeis of this Limit:d‘LiaEiiﬂ_.y Company are as follows:

Name Street Address
GHASSAN KALOTI 10450 SAVANNAH RIDGE LANE

WINTER GARDEN, RL. 34987

H130001322483
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ARTICLE V )
Regisiéred Agent, Registered Office & Registered Agent’s Signature &

The name and th A , T b g P e g S .
I'he name and the Florida street address of the Registéred Agent of this. Limited Liability C6p Py @
is; ' Ty

: 2

GHASSAN KALOTI
10450 SAVANNAH RIDGR LANE
WINTER GARDEN, FL. 34787

Having been dppointed ug vegisierad. agent 1o acrept servite of process for this limived linbility
company at the place so designated in these Anieles of Organization, T hereby wecepl this
appointment and dgree 10 serve this Limited Linbility Company in this eapocily, f.am familiar
with .and aeeept the obligations of my posivion a3 the tegistared agent for thig Limited Liability
Campany, as provided for in Chapier 608, Florida Stattes.

i """‘i e b1
T AT
REGISTERED AGENT’S SIGNATURE

In dccordance with Section 608.408(3), Florida Stasuray, the exscution of these Articles of
‘Orpanization constinutes an affirmintion under the penalties of perjiiy that the facts stated hergin are
True.

=
AUTHORIZED REFRESENTATIVE'S SIGNATURE

GHA; N EALOTT
Type or printed name of signes

FIANG PEES:
$100.08 Filing Fee Tor Anitles of Organtauton
82500 Theqipnalion of Reglawned Agea
53000 Genified Copy {OFLIONAL)
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