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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2014 M /%

CSC

CARINA DUNLAP ,

TALLAHASSEE, FL RESU MIT

SUBJECT: DLZ FLORIDA, LLC Please give original

Ref. Number: W14000007457 submission date as file date. :

T s the s n Ay AV ip

We have received your document for DLZ FLORIDA, LLC and the authorization
to debit your account in the amount of $125.00. However, the document has not
been filed and is being returned for the following:

The name you are requesting is unavailable, since it has been previously
requested by another individual and the document was returned to the individual
for corrections and has not yet been resubmitted.

The name designated in your document is distinguishable on our records.
However, the name is similar to a name already on file with this office. Therefore,
the use of this name may result in future complications-The name-of.the emstmg
entity is : DLZ FLORIDA, LLC, document num

You may 1.) resubmit the document under the current name; or 2.) choose to file
under another name. Hf you choose to file under another name, please make the
appropriate correction throughout the documeni(s).

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.

Teresa Brown

Regulatory Specialist Il Letter Number: 814A00002579
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CORPORATION SERVICE COMP

ORDER DATE

ORDER TIME

ORDER NO,

CUSTOMER NO:

NAME :

ARTI
CERT
XX ARTT

PLEASE RETURN THE FCOLLOWING AS PROOF CF FILING:

CER

XX PLAIN STAMPED COPY

ANY®

ACCCUNT NO. : I20000000195
REFERENCE : 584060 7784257
AUTHORIZATION

COST LIMIT : & 125.00

02-03-70
10:24 AM
$84060-005

7784257

DOMESTIC FILING

DLZ FLORIDA, LLC
EFFECTIVE DATE: e

i P

CLES OF INCORPORATION el
IFICATE OF LIMITED PARTNERSHIP i

CLES OF ORGANIZATION

LA IR I DA

TIFIED COPY

PR
¥ L

CERTIFICATE OF GOOD STANDING

CONTACT PER

SON: CARINA DUNLAP EXT 52851

EXAMINER’S INITIALS:




COVER LETTER

. "TO: . Registration Section
o Division of Corporations

S DLZ Florida, LLC
" SUBJECT: -

Narme of Limiled Liability Company

Thg:' cﬁéiosed Articles of Organization and fee(s) are submitted for filing.

Please return all carrespondence concerning this matter to the following:

.. Josh Varelmann -

Name of Person

DI.Z Corporation

Firm/Company

6121 Huntley Road

Address

Columbus, Ohio 43229

City/State and Zip Code
jvareimann@dizlegal.com

E-mail address: {10 be used for future annual repon notification)

For further information concerning this matter, please call:

Josh Varelmann 614 888-0040
C ' at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[¥]s125.00 Filing Fee [ ]s130.00 Filing Fee & [ JsisscoritingFeea [ ]5160.00 Filing Fee,
, . Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed} Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations _ Divisian of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 3230}



3 ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

+ARTICLE I - Name:
The name of the Limited Liability Company is:

- DLZ Florida. LLC
EEE : {Must end with the words “Limited Liability Company, “I..I..C.,” or “LLC.")

‘ ARTICLE I - Address: ©
The mailing address and street address of the principal office of the Limited Liability Company is:

' 'P‘rincinal Ofﬁcg Address: ’ Mailing Address:

2001 S.E. Sailfish Point Blvd,, Unit 214
Stuant, Florida 34996

P2 r - 2001 S.E. Sailfish Point Bivd., Unit 214
Stuart, Florida 34996

" ARTICLE Il - Registered- Agent, Registered Office, & Registered Agent’s Signatuce:
- - {The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

- another business entity with an active Florida registration,)
_ The name and the Florida street address of the registered agent are:

Corporation Service Company
Name

"1201 Hays Street
Florida street address (P.O. Box NOT acceptable)

Tallahassee . FL 32301
City Zip

Having beeh named as registered ugent and (o aceept service of process for the above stated limited liability comparny at
the place designated in this certificute, | hereby accepi the appointment as registered agent and agree to act in this
. capacity. 1 further agree to comply with the provisions af ail starutes relating to the proper and complete performance
S of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
S Chapter 605, F.S.. .
Corporatiop, Service Company i

Carina L. Dunlap [0 =
- Vice President ™ 3

Registered Agent’s Signarure (REQUIRED)

(CONTINUED) s
2 St
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. ARTICLEIV- ‘ .
The name and address of each person authorized Lo manage and controf the Limited Liability * Comnipany:

- . TFitle: Name and Address: -
" "AMBR" = Authorized Member
"MGR" = Manager
AMBR ) ‘ DLZ Nationat, Inc.
. ’ 6121 Huntley Road
Columhbus, Ohlo 43228

(Use attachment if necessary)

ARTICLE V: Effective date, if nLhef than the date of filing: . (OPTIONAL)

_{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 98 days after
-the date of filing.)

“ARTICLE VI: Other provisions, if any.

QQIRE SIGNATURE:

VW

Signature of a memfiber or an’aithorized representative of 8 member.
(In aqcor_dancc with section 605.0203 {1) (b), Florida Statutes, the execution of this document
constitutes'an affirmation under the penaities of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.) S

V.V. Rajadhyaksha =
Typed or printed name of signee ::.]
S i
Filing Fees: A,
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent e -
$ 30.00 Certified Copy (Optional) o .
$ 5,00 Certificate of Status (Optional) T g
: -.1:_') -
Page 2 of 2 = i




