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COVERLETTER
TO! Regisration Section
Division of Corporsions
sumrer; DViVE Association Management LLC
Name of Limited Llsbility Company
The enclosed Articles of Organization and fee(s) are submitied for filing. _ o ':L'-‘E
Piease return all correspondence concerning this matter to the following: T," ‘3—,‘ "%
Kimberly J. Baranovich, Esq. o=
. Name of Person . ‘ - 1y
The O'Brien Law Firm LLC SRR
Flrm/Company ":n. ﬁé?\
627 West St. Clair Avenue }
Addrass

Cleveland, OH 44113

City/State and Zip Code
kimbetly.baranovich@obrienlaw.net

B-mail address: {to b used for future annval report notmicalion)
For further information conceming this matter, pleass call:

Michael J. O'Brien _ 216 | 472-1500
Name of Person

Area Code

Daytime Telephone Number
Enclased is a check for the following amount:

[ s125.00 Fiting Pee D’é:f;ﬁ‘;. Flng Fes & [Js1ss.copitingpee & [ Js160.00 Fiting Fee,

Certified Copy Cenificate of Status &
(additional capy is enclosed) Certified Copy
(additional copy is enclosed)
Mailine Addpess tre
Registration Section Registration Section
Division of Comporations Divialon of Corporations
P.Q. Box 6327 Clifton Building
Tallehassce, FL 12314

2661 Executlve Center Circle
Tallahasses, FL 12301
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ARTICLESOF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Liebility Coampany is:

Drive Assodation Management LLG
(Must end with the words “Limited Liability Company, “L.L.C,,” or “"LLC.”}
ARTICLE N - Address: 2
The malling address and street address of the principal office of the Limited Liability Company is; <™ T~
I?c« E G
- 3 i
Pringipal Office Address: Malling Addreas: e A

350 N.E. 3rd Stroet 350 N.E. 3rd Street o
Boca Raion, FL 33432 Boca Raton, FL._33432 o

1

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: R e
(The Limited Lmbillty Company cannot serve &s its owam Regisiared Agent, You mist designaote &n mdtwdual ar
another husiness antity with an active Florida reglstration,)

The name and the Florida strect address of the registered agent arc:

Jo Anne Moeller

Name

350 N.E. 3rd Sireat
Florida streat address (P.O, Box NOT ncceplable)

Boca Ralon El, 33432
City Zip

Heving bean named as registered agent and 1o aecept servica of process for the above stated limited lability company at
the place designated in this certificaia, I hereby accept the appolintment as vegisterad agent and agree to act in this
erpacity, 1firther agrea to comply with the provivions of all stawites relating to the proper and compiele performance

of my duties, and I am jamifiar with and accept the obfigations of my patlifon as regisiered ageni as provided for (n
Chapler 605, P.S.

% ;E 22 ;%, gé’ :
gistered Agent's Signatlig (REQUIRED)

(CONTINUED)
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ARTICLE IV~
The name and sddress of each person authiorized to manage and contro! the Limited Lisbility Company:
ey Nameand Address;
"AMBR® = Authorized Member o
"MGR" = Menager Tae. S
AMBR Jo Anng Mosller A —_
350 N.E. 3rd Strestl : L. o i
Boca Rafon, Florida_33432 : el 3 A
S ohied ——
AMBR Pay| L, Mosllar, Jr. N o T
1430 Nonth Agtor Street, Unit 145 r g
LChicaga, lifinqls 60810 N g EEIN
ROCIPE I
ag W
p— L]
.- &
(Uso attachwmend if n@m}
ARTICLE V! Effective date, i other than the date of filing: . (OPTIONAL)
(If nn effective dato i5 Noted, the date must be specific angd cannot be more than five buslness days prioy fo or 90 days after
the date of fiding,)
ARTICLE, VI: Other provigions, if any.
REQUIRER SIGNATURE:

natura of 8 membergy oh authorizcd representative of o member,
{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of Ihis dovument
conatitutes an aifitmation under the penalties of perjury that the facts siated herein are tcus,
¥ am aware that any faise information submittcd in & document to the Department of State
constitules a third degree felony es provided for in 5.817.155, F.5.)

Jo Anne Moaller
Typed or printsd name of signee

ril
3135.00 Flllng Fee for Artlcles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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