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COVER LETTER

TO: [Eegistration Section
Bivision of Carporations

DAFCO, LLC
SURBJECT: _

Name of Limilted Liability Company

The enclused Articles of Organization and fee(s) are submitied for lihing,
Mease return ol conespondence concerning this matter to the following:

DAVID A FORD

Name ot Person

DAFCO, LLLC

Firm/Campany

52 0OAK AVLE

Address

MEXTCO BEACH, 1L 32450

City/State and Zip Code
davidlords 77@@Rgmail.com

Fammid addiess: (1o be ased [or futare annnal ieport notlicatien)
Fou further mtormation concerning this matter, please call:
DAVID FORD 6in 657-2704

i ) e
N of Person Aven Cuile Daytime Telephone Number

Enclosed is a check lor the foflowing amount:

| !.‘11!?.5.00 Filing Fee 5130.00 Filing Fee & $155.00 Filing Fee & S160.00 Fiting Fee,
Centifleate of Status Certificd Copy Curtilicate of States &
(nddditional vopy is enclosed) Centilied Copy

(adcinional copy is enclused)

Muailiug Address Street Adedress

New Filing Scetion New Filing Section

[Dvision ol Corporations Division of Corporahons
P Laa 67327 Cliflon Buailding
Tallabagaee, UL 32314 20061 Excewtive Center Crele

Tallalassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY

ARTICLE - Nae:
The name ot the Limited Liability Company is:

bAFCOLLC
(Must end with the words “Limited Liabtlity Conpany, “[L1L.C or *LLCT™

ARTICLE I - Address:
The inaiting address and steet adidress of the principal office of the Lintited Lisbitity Company is:

Privcipad Otlice Address: Mailing Address:

52 OAK AVE
MUEXICO BEACEH, 1L 32456

52 OAK AVE
MEXICO BEACH. FL 32456

ARTICLE T - Hepivtered Agens, Registered Otfiee, & Registered Agent’s Slgnstare:
{The Limited Liability Company conial serve as s own Registered Agent. Y ou st designate an individual or

another business entity with an active Florida repistration.)
Thye pame und e Flovida street address of the registered agem are:

OWIN GOODWYNIEE
Ninte

1924 TENMPELE DR B
Flovida surect addiess (PO, Boa NOF aceeplable)

TALLAHASSEE FL 32308

Cuy St Zip

Herving been naned as icyistered agent and fo aceept service of process for thi above stated lingted dability company at the
plave desigaeted i this cotificate, Dherebyv accept the appointrent ax regodered agent aid agree do ool i ihis capacity,
frs e ays e o conyle with the provisions of wif statites relating to the proper and complete performence of wy dutivs. i {
o fonerdictr with wnd accept the obdigations of un pesition us regisrered ogent ay provided for v Chaghier 605, F.8.

e (REQUIRED)

Repisterod Ageyt's Sigae

(CONTINUED)
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ARTICLE IV~
The nae ad addiess of cuch petson awhoczed 0 manage aud contol the Limated Liability Compaay:

Fitde; Niqie & K .
"AMBR” = Awthonized Member

"MOGR" = Manager

AMBR PDAVID FORD
S20AKAVE
MEXICO BRACT, L 32430

MGR MARY FORL
52 QAK AVE
MEXICO BEACIE, FI, 3456

(Use atnehaen iU necessary)

ARTICLE V: Effective date, if other than the date ot filing C(OPTIONAL)

{1f an ettective date is listed, the date must be apecilic and cannet be wore than five business days prior to or 904 days after
the date of filing.)

Nole; 10the date inserted i this block doss not meet the apphcabic statwory fting requiements, this date will not be listed us
the document's effectve dute v the Departnient o stale’s records.

ARTICLE VE Cther provistons, i5any.

| REQUIRED SICNATURI:: Jﬁ gﬁp/

Signsture of a member or an authorized represemtative of o member.
This dociment s exeeuted in aceordatee wath section 6050203 (1) (1), Florida Statules.
I ant aware that any lalse information submitied in a document o the Departtment of State
constitules 2 third degree [elony as provided [or ins.817.155, .8,

DAVID A TORD.
Typed or printed name ol'signee

Filiny Lces:
$125.00 iling Fee for Avticles of Orepanization sad Designation of Registered Apeut
$ 30,60 Cevtified Copy (Optioual)

3 54 Certificate of Status (Optional}
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