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COYER LETTER
TO:  Reghbsteation Section
Dlvisien of Corporations
SUBJECT: DKDK PROPERTIES L1G

e HHs0c00ya 337

Nome of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for Bling.

Please return all cotrespondence concerning this matter to the following:

LISS|S MARTINEZ

Name of Person

Fitm/Company

300 SEVILLA AVE #2123

Address

CORAL GABLES, FLORIDA 33134

Cicy/Stote snd Zip Code

DhﬂﬂblEﬂlﬂ.ﬂ@iAtiQ%QQM
E-mai] address: (to be used for future anusl report notificaton)

For further information canceming this matter, please call:

LISSIS MARTINEZ ot ( 308 )

17R0773

Nnme of Person Area Code Daytime Telephonc Number

Enclosed is & check for the following amount:

$125.00 Filing Fee (1813000 FilingFee &  (1$155.00 Fiting Fee &
Certificate of Smtus Certified Copy

(additional copy is enclosed)

O1$160.00 Filing Fee,

Certificate of Status &

Certificd Copy

(odditional copy is enclased)

Mailing Addresn Steaet/Courler Address
Regigtration Szetion Reglatration Secbon

Divigion of Corporations Division of Corporations
P.O. Bow 6327 Clifton Building

Tallplassee, FL 32314 256! Executive Center Circle

Teilahogses, FL 32301
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850~6817-6381 2/28/2015 7:40:00 aM PAGE 1/001 Fax Server

Pebruary 26, 2015
FLORIDA DEPARTMENT OF STATE

CORP USA Division of Corporations

’

SUBJECT: DKDK PROPERTIES LLC
REF: W15000013913

We received your electronically transmitted document. However, the
document has not been filed. Pleasa make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the

quality has heen improved.

Pursuant to section 605.0207, F.S., the effective date must be specific,
cannot be meore than five business days prior to the date of filing or more
than 90 daya after the date of filing. Our cffice regeived your document
on February 25, 2015. Please amend your document aceordingly. :

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Tim Burch FZX Aud. #: H15000049337
Regulatory Specialist I Letter Number: 115200003995

P.O BOX 6327 - Tallahassee, Florida 12314
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ARTICLES OF ORCANIZATION FOR FLORIDA LAMITED LIABILITY COMPANY

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

DKDK PROPERTIESLLEC
(Must end with the words “Limited Lighility Company, “L.L.C.," or "LLC.")

ARTICLY 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Myiling Address:

Principal Offica Address;
SAMEAS P.Q

200 SEVILLA AVE #213
LCORal GABLES, F| 33134

ARTICLE IIY - Registered Ageat, Registerod Office, & Repistered Agent’s Signature:

(The Limited Liability Company canuot serve as its own Registered Agent. YOou muat designate an md:wdual-é?

another business entity with an actdve Florida registration.}

The name and the Florida streat eddress of the cegiststed agoent are:
LISSIS MARTINEZ
Name
300 SEVILLA AVE #213
Florida streetl address (P.O. Box NQT acceptable)

FL 33134
Zip

CORAL GABLES
City

Having been named as registeree agent and to aceept service of process for the above stated limlied liab ity conpany at

-
P

! Sg
¥ o
30 Hd s2H355)

the place designated in this certificate, | hereby accept the appoiniment ax regisiered agent and agree 1o agt In this

capacity, ! further agree to camply with the provisions of all stowutes relating to the proper and complese performance

aof iy duties, and f am familiar with and accapt the abligations of ny positien ax reglsiered agent ax provided for in

Chapter 603, F.5..

chiatcrc}k’gem‘s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nume and address of each person anthorized to marnsge snd conapl the Limited Lisbility Company:
Titles Name and Address:
“ANVBR" = Authorized Member
"MOR" = Munager
MGR DENNIS DIAZ
200 SEVILLA AVE #213

CORAL GARBLES FLORIDA 33134
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(Lfst uttochment if necessary) b

ARTICLE V: Effective date, (f other than the date of filing:

. (OFTIONAL)

(M on effective date is Listed, the date must be specific aad cannot be more than five business days prior to or S0 days nlter
the date of (iling.)

ARTICLE V1: Other provitions, if any.

REQUIRED SIGNATg% "“‘-:J

Signaturg of o member or an wuthorized representative of o member.
{In wccordance with section 605.0203 (1) {b), Florida Statutes, the execution of this document
constitutes an affinnation under the penaltics of perjury that the focts siated herein are true,
I am aware that any false information submitted in 2 document 1o the Department of Stare
constitutes a thicd degree felony as provided forin 5,817,155, F.5.)

DENNIS DInZ
Typed or printed npme ef sipnee

Filing Feas:
5125.00 Filing Fee for Articlos of Organizotion snd Designation of Reglstered Ageat
$ 30.90 Certified Copy (Optionsl}

5 500 Certiflcate of Sintus (Optlonal)
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