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ARTICLES OF ORGANLZATION
oF
DA Limi

These Articles. of Organization are submitted for the purposé of forming 3 Hrrifted liabiliy
Cmpahy pursugnt fo the Flarlda Revised Limited, Liability- Compiany- Act, Chapter 605, Flofida Statutes,
as the.same may from time!to tine ba-amended, superseded orreplaced {the “Act*)

ARYICIE |~ NAME:

This name.of this limited liability campany (tha “Company”} ig DKia Limited, LLC

L

ARTICLE 1) ADDRESS

Florida 32095

The inltial principal office address. of xhe Cotnpany s 283 Verietiin Baulevard, St. Augustine,
Florida 32095 and the initiel mailing address of the.Company Is 283 Vanetian Boulevard, St. Augustine,

008 W 3

1 - JNITIAL R OFRCE AND-A

Sweigard

The streiei address af the injtial reglstered offica of the Cothipany Is.283 Venetian. Bnulevard, 5t
Augustirie, Florids 32095 and the namie of Its initlhal replstered agent 3t such address is David €

The Company Is to. bee inanaged by ghe or mefe: managers mcl 16, therefarz; s mdAager-
riangged company. The hame arid address of each perstn authorized to. fighisge and contrg! the
Company Is David C. Swelgard, 283 Venetian Boulevard, St. Augustine; Flgrida 32085,

LEV-L ) LIABILITY
Extept. as otharwise expressly provided by the. Ad, ne member; managsr, officer, agent o
employee of the Company shall he patsonally - Nable for fhe. debts; obligations’ or lisbilltias: of the.
Comipiany, whether arising Td conuraty, tort or ptherwlse, or for the: acts or -omissibns: of -y uther
iiembel, hanager, oificer, agent or employee of the Company.
IN WITNESS WHEREGF, the .
thase Articles of Organization this (™

ndérsigned, being the Maniager df tha Comgaty, has executed
- dayof . ; 2015
605.0265(3), Fioriga ‘Statutes, the éxgcution of “thi

) ln ac;ordance \mlh Snctlon
penaltfes bf perjury that the ficts stated heveth are trie.
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H16000161475
CERTIFICAYE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuait to the provisiéns of Sectioh 6050113, Florida Statutes, the below named limited
. lishility company, arganlzed under-the laws of'the State of Florida, submits the followihg statement in
desighating the registered office/raglstéred agent, i the State of Flofida.

I Tha name.af tbe limited liability company 1s: -
DKJA Limilted, LLC
2. ‘The name-and addrass of the registered agentand office [s:

Divid C. Swelgard
283 Venetian Roofevard
St. Aygastine; Florida 32095

HAVING BEEN NAMED-AS REGISTERED AGENT AND TO.ACCEPT SERVICE OF PROCESS FOR THE
ABOVE:STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
ACCEPT THE APFOINTMENT AS:REGISTERED AGENT AND AGREE TO AGT IN THIS CAPACITY, 1| FURTHER
'AGREE T COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COM PLETE
PEREORMANCE DF MY DUTIES, AND | AM FAMILIAR WITH AND. AGCEPT THE ‘QRLIGATIONS OF MY
Posmou AS REGISTERED AGENT.

Datéd: _ 7_! U! g 201 Signature of Registared Agent

b
.
)

' "':J'-H16000161475
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SUBJECT: DJKA LTD., LLC
REF: W16000047127

Wo received your electronically transmiited dogument. However, the
document has not been flled. Please make the following corrections and
rafax the complete documant, including the electronic £1ling cover sheet.

Tha use of the abbreviation "Ltd." does not clearly indicate that this is
a corporation instead of a partnership. Therefore, please remove the
abbreviation "Ltd." from the corporate nama."

If you have any further questions concerning your document, please call
(B50) 245-6052.

Tyrone Soott FAX Aud, #: H16D00161475

Regulatory Speaialist II Letter Numbar: D16AD0014059
New Filings Section
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