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COVER LETTER

TO: Registration Section
Division of Corporations

DAFSTAG MARKETING INC
SUBJECT:

Name of Limited Liability Company

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

Please return al} correspondence concerning this matter to the following:

FIONA MORRELL

Name of Person

DAFSTAG MARKETING

Firm/Company
679 NW 170th TERRACE

Address
PEMBROKE PINES, FL 33028

City/State and Zip Code
fiona3 lden(@yahoo.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

FIONA MORRELL 954 534-2975
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$]25.00 Filing Fee DSH0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed)} Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR By ORIDA LIMTTED LIABILETY COMPANY
ARTICLE L~ Nowe:
The name of the Limiled Liahility Company is:
DAFSTAG MARKETING L.LC
(Must end with the words “Limited Liability Contpany, “L.L.C." or “LLC")
ARTICLE If - Addyess:
1 he mailing address and street address of the principal office of the Limited Liakility Company is
Principal Office Address: Mailing Address:
679 NW [T0TH TERRACE 67U NW 170TH TERRACE
PEMBEORKEPINES, FLL-T3028 TEMAROR R PTRES, FL300R
ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent’s Signntuve:
{The Limited Liability Company cannot serve as its ewn Registered Agent. You must designate an individual or
anciher busitess entity with an active Vlorida registration.}
The name and the Florida streel address of the registerad aaent are
—_—
STEVE [GON o
bILV.LlHK‘:GD'fS 3 r'.?_m
Wame o o ¢
:;‘;- e
C:: Lt T
2639 OAR PARK CTRCLE - =
Florida street address (P43, Rox NOT acceprable) .:;\ & =
AL
DAVIE, FL 33028 § me.
City State Zip :"_., E <
= =5
Herving heen nimed ay regisiered agenl and to aceepl service of process for the above stated limited Hability compuny al the D =m
plave designuied in this certificate, [hereby vceept the appmrrfmcn! ax registered agent and agree to aet in this capacity. 1 hod
Juriheragree ju comply with the provisions of oll sta relating 1o the proper and complete performance of my duties, and f
e faniltcn with and aceept the eblinations of my

ssifibn s vegistered agent as provided for in Chapter 603, F.S.,

. i'/(
AL // N =

T Registered Agont’s Sigriure (Rﬂ?um D) -

(CONTINUED)
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L
ARTICLE Iv-
The name ard address of each person authorized to manage and control the Limited 1iability Company:
Lidle; Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR

FIONA MORRELL, 679 NW 1701H TERRACE fembraicy s 62024

- B . ’1'[01!3!»6-5‘(] ’ = Saee s

AMBR ANDRE MORRELL, 232 CITY VIEW DRIVE, FT [ guderdf; ¢ 323 ()

i e g Y B

] ﬁ-ud-rbké pw:. pLtaris
AMBR GIFFORD MORRELL, 895ONW 21 CT. D) 1 o [los, 7, 2nnese-

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling; .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: If the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listedams
the document’s effective date on the Department of State’s records,

ARTICLE V1: Other provisions, if any.

Za

REQUIRED SIGNATURE:
o 2~

Sngnatur\c of a member or an authakiZed repere of a member.
{In accordance with section 605.0203 (1) (b), Florida Statutes, the exeeution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.
T am aware }ﬁt ny falsc information submitted in a document to the Department of State
constitutes B thifd degree lelony as.prpvided for in 5.817.155, F.S.)

> Sl LS et
yped or prj /edmm_bfs:gnee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

b :llRY 9-Mrs

Page 2 of 2

AUYEINN3S

1IN

in

3734585 VHY IV

#07
vls

Ljuk
3



'y

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2015

FIONA MORRELL
679 NW 170TH TERRACE
PEMBROKE PINES, FL 33028

SUBJECT: DAFSTAG MARKETING LLC
Ref. Number: W15000044749

We have received your document for DAFSTAG MARKETING LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the corrected original and one copy of 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) 245-6052.

Christine Haney
Regulatory Specialist |l
New Filing Section

Letter Number: 115A00013781
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