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COYER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: D.W, Key West LLC
_ Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

JDan Whilg

Name of Person

Firm/Compaty
1110 Eaton S¢., Apt #5
Address
Key West, FL JJ040
City/State and Zip Code
dan@didcusiomstone

CoOm
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Neil W. Gumey, Esq, a{ 216 ) 383-7028
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 5125.00 Filing Fee  [1$130.00 Filing Fee &  [1$155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status Centified Copy Ceniificate of Status &
{additional copy is encloscd) Centificd Copy
{additional copy is enclosed)

Malling Address Sirect/Courier Address
Regisration Secton Registration Scction

Division of Corporations Division of Corporations
P.0. Box 6327 Cliftlon Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

FLOIZ - 01030} 4 Walen Kluwer Unbine
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ARTICLES OF ORGANIZATION FOR FLORIDA LMITED LIABILITY COMPANY

ARTICLE 1 - Nama:
The enme of the Limited Lirbility Company Ix:

DKoy e, LLC(Mu:l 14 with the wordg “Limited Lishility Company, *L.L.C..” or “LLC.™)

ARTICLE Il ~ Addrosst '

The muiling nddress and streot address of the priucipal office of the Limled Linbitiy Company is:

Princiont Offlce Addross; Mailing Addrers; )
1114 Entin Street, Apl 43 JUO0EsonStrecL ApLils . |

Kery Went, Florids 33040 Koy Weal, Floridn 13040

ARTICLE I1} - Roplstered Agent, Registored Office, & Reglatercd Agont's Signnlure:
{Tha Limited Lisbillty Compray cennot gerve as it own [tegistered Agent. You must designote an individual or
onother business entity with m active Floridy registatice.)

The nama and the Florida streel address of the registered agem are;

CTComomtlonSystemn______________
MNeomw:

o0
Flaridu sirect addyuss (P.O, Box NOT ascceptable)

—Plnwstion Fi 41324
City Zlp

Having been nonred o3 ragistered agent and i ncedpr sarvice of procers for ihe obove stated It lrod tability company at
the place designaled In this centlfiecte. | hereby accont the appoinnment as regisarve agent ond agree 10 act in rhis
cupacity, | firther agrec io comply with i provistons of afl staintes refaring io the proper and comipleie prefaranece
of my dwiies, and | am femiliar with and accept the obiigations of my posiilon as registered agent a3 previded for In
Chaprer 803, F.S..

C T Corporation System -
By "/'
Registered Agent's Signanure (REQUIRED)
Kristin Balden
(CONTINUED) Assistant Secretary
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ARTICLE IV-
The name and address of each person authorized 10 manage and controt the Limbied Liability Company:
puli Moo ape Address
PAMDR" = Authorized Member
"MGR" =@ Managet
AMBR JDan White
J110 Entgy Stvec), APt B3
ey West, Florids 33040
(Use artechment if necessaryd
ARTICLE V: Effsctive daw, il other thoh the date of filing: (CPTIONALY}
(17 an effoctive deto {s Oated, the date muse bo spocific and connot bo more than five businoss duays prior to or 90 days afver -
the date of filing.)

ARTIGLE V1: Other provisions, if any.

— e

Signaturs of n member or oh nuihorhc&prneuuﬁvo of & member,
{In aceordoncy with saction §05.0203 (1) (b). Florida Stakites, the excoulicn ol this document
constilules an affirmation under tho penalies of perjury that the facty stated herein are true.
[ am aware that eny [nlse informatlon submitied in 1 docunent (o the Department of Suts
constimtes o third degreo (tlony 08 provided for in 5.817.155, F.8.}

Lan White

Typed or printed name of signee

DMling Fety: :
$125,00 Filing Pep for Articles of Organizetton und Designation of Reglstorod Ageat
$ 30,00 Certificd Copy {Optioaul)
S 504 Certificam of Status (Optionsl)
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