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Januvary 26, 2017 o
FLORIDA DEPARTMENT OF STATE
WRIGHT LAW FIRM, P.A. Division of Corporations

r

SUBJECT: D € & G, LLC
REF: W17000007557

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document ls unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

Please return 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.

Jessica A Fasgon FAX Aud. #: H17000023711
Regulatory Specialist Il Letter Number: 317A00001666

PO BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION OF

Ty
ity
DACRIGA, LLC = %=
o =
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ARTICLE I s x
NAME —_
T, @
The name of this Limited Liability Company shall be DACRIGAM, LLC. Z¥
=2
ARTICLE IT
PURPOSE

This Limited Liability Company is created for the purpose of transacting any and
all lawful business for which limited liability companies may be organized under the laws
of the State of Florida or of the United States of America, as may be agreed upon by the
members.

ARTICLE 11
PLACE OF BUSINESS AND REGISTERED AGENT

may determine.

The initial place of business and mailing address shall be 5208 SW 22™ Place,
Cape Coral, FL 33914 and such other place or places as the members from time to time

The initial Registered Agent of the Limited Liability Company shall be Christine
F, Wright, Esq., 923 Del Prado Blvd. 8., Suite 106, Cape Coral, FL 33990,

ARTICLE IV
MANAGEMENT OF BUSINESS
This Limited Liability Company is to be managed by a manger(s), such that the
company is to be a manger managed company.
The initial managers of the Company are:

David Jakob Cristine Jakob Gary Jakob

5208 SW 22" Place 5208 SW 22™ Placc 4375 Mainway

Cape Coral, FL33914 Cape Coral, FL. 33914 Burlington, Ontario L7L SN9
Canada
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IN WITNESS WHEREOQF, the parties hereto have cxecuted these Articles of
QOrganization on thig 2{2 day of January, 2017.

STATE OF FLORIDA
COUNTY OF LEE

1 HEREBY CERTIFY that on this day of January, 2017, before me, an
officer duly qualified to take acknowledgements, personally appeared Christine F.

Wright, who i3 personally known to me and who has executed the forcgoing instrument,
acknowledged before mc that he executed the saume, and who did not take an oath.

ety Cag ’.”I, T =
My commission expires: §~Q 'b%'\\o T4, A«’g‘:& ¥ :
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Having been named to accept service of process for the above-stated Limited Liabilify
Company at the place designated within the Articles of Organization, the undersigned
hereby acccpts to act in this capacity and agrees to comp

§605.0113, Florida Statues.

the provisions of
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