AT

12706

Florida Department of State

- Division of Corporations
Electronic Filing Cover Sheet

Note: Please pnnt thh page and use it as a cover sheet. Typc the fax audit
number (shown belovslr) on the top and bottom of all pages of the document.

(((H16000020400 3)))

100

Note: DO NOT hit the REFRESH/RELOAD button on your brawser from this
page. Domg so will generate another cover sheet.

To: :
Division of Corporations
Fax Number : {858)617-6381

From: :
Account Name : LAZARUS CORPORATE FILING SERYICE, INC.
Account Number : 120006000019
Phone ! : (305)552-5973
Fax Number : (3065)675-5544

**Enter the email addr:ess for this business entity to be uged for future
annual report mailings. Enter only one email address please.**

-

- _A"; Email Address:
co FLORIDA LIMITED LIABILITY CO. -
o D&P KEYS INVESTMENT, LLC L
= crtificate of Status | i = ;3
w . — S
) et M
o, o= W
SE N
s L=

Corporate Filing Menu




!

::2"'/05;2;33 08:51 ' | : | _ i . ﬂ4‘123_P-.002/003 )
| “« H16000020400°
r“!L[:D \

ARTICLES OF ORGANIZATION

FOR_ 1? JH25 B 2 2l

FLORIDA LIMITED LIABILITY COMBANY

ARTICLE I - Name:

The tiame of the Limited L1ab1htv Cormmpany 152 (ust end wich the wards *Limitld Liability Company,
LLCor L)

D E D \"_ée\fcg" wesstment L LC

ARTICLE II - Address: ‘
The mallmg address and street address of the principal office of the Limited Liability

Company is: (05 q_o N @ 6“"’ Ak)b
M!amc B 25ltety

ARTICLE II1 - Registered Agent. Registered Office;

The name and the Florida street address of the regtstered agent are: (The Limited Licbility
Ccmpc'u connGl serve as {ts own Re";sterad Agent. You must cesignate an individual or afother business entity
with on ective Fiorda registrarion.)
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ARTICLE V- .
The name and title of each person authorized to manage and control the Limited
Liability Company:
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Signature of a mem__ Mpﬂfhoﬁzed representative of 4

In accordance with section 603:0203 (1) (), Florida Statutes, the execution of
constitutes an affirmation under the penalties of perjury that the facts stated |
1 am aware that any false information submitted in a document to the Depar]

constitutes a third degree felony as provided for in 5.817.155, F.4

 member,

F this document
herein are true.
hment of State

Nl g ‘

=~ “Typed or printed namk of signee

Having been named as registered agent and to accept service of process for
aﬁpomtment as registered agentmnd agree to act in this capacity. I further agr

[ am familiar with and accept thn obhganons of my position as registered ag

as provided for
er 603, F.S..
Registered Agéntd Sighature (REQUIRED)
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e above stated
limited liability company atithe place designated in this certificate, I herelly accept the

to comply witk
the provisions of all statutes re]a’ting to the proper and complete performance ¢f my duties, and
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