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COVER LETTER

TO: Repistration Section
Division of Corporations

DERBY LANE LLC

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

KATHLEEN GARIEPY

Name of I'erson

GKL REGISTERED AGENTS OF WA, INC.

Firm/Company

811 FIRST AVE. SUITE 457

Address

SEATTLE. WA 98104

City/State and Zip Code
KARENEBRENNERFINANCIALSERVICES.COM
E-mail address: (1o be used for future annual report notification)

Vor further intormation concerning this matter, please call:

KATHLEEN GARIEPY 206 454.3186
al ( )

Name of Person Area Code

Daytime Telephone Number

Enclosed is a eheck tor the following amount:

.“3 125.00 Filing Fee DS 130,00 Filing Fee & $155.00 Filing Fee & S160.00 Viling Fee.
Certificate of Status Certified Copy Certificate of Status &
(addutional copy is enclosed) Centified Copy
(rdditional copy s enclosed)
Muailing Address Street Address

New Filing Seetion New Filing Section

Division vl Corporations Division of Corporations T [
P.O. Boa 6327 Clifton Building -
Tallahassee, FL 32314 2661 Executive Center Circle T o .
Tallahassee, Fl. 32351 - i
vy
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ARTICLES OF ORGANFZATION FORFLORIDA LIMITED LIABILITY COMPANY S e

y

ARTICLE]Y - Name: !:i \',' X
The name of the Limited Liobilify Company is: '

Derby Lane LLC
(Must end with the words “Limited Liahitity Company, “L.L.C.,” or “LLC.™)

ARTICLETI - Address:
Tho eailing address and street address of the principal offiee of the Limited Liskility Company ia:

Prineipal Offlec Address: Mailing Addreax:
12580 Shoreline Dr 12580 Shorcling Dr
Wellington. FL 33414 Wellington, FL._33414

ARTICLE I - Registercd Agent, Registered Office, & Ropistored Agent’s Sigpnature:
{The Limited Liability Compony cannot serve ag its own Registered Agont. You must designate an individwal or
ancther business eotity with an active Florida registeation,)

The npene and the Florida street address of the registered agent are;

Vanessa C, Brown

Name
12530 Shorgline Dr
Florida street address (PO, Box NOQX acceptable)
Wellington FL 33414
City State Zip

Having been named as registered agent and to accepi service of process for the above stated fimited liability company ai the
place designared in this cestificate, I hereby acoept the appointment as registered agent and agree to act in this capacity, |
Siorther agrae to comply with the provisions of oll statutex refaning to the proper and complote performance of my duties, and ]
aim familiar with and accept the obligutions of my pofition as reglstered agent as provided for in Chaptor 605, F.S.

A

¥ Registared Agent’s Signature {REQUIRED)

(CONTINUED)
Pagelof2
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ARTICLE IV- o
The name and address of tach person suthorized to mansgo and control the Limited Liability Company:
NAMBR" = Authorized Member
"MGR" = Manager
MGR Vanessa C. Brown
12580 Shoreling Drive o

Wellington, FL 33414

{Use stipchngent if necessary)
ARTICLE V: Effective date, if other than the date of filing: NVA . (OPFIONAL)
(If an offcctive date Is listed, the date most be spectfic and canwnt be more than five business days prior to or 90 days after
the date of Ting,)

Notes 1 the deto inserted in this block does not mect the applicable statutory filing requireroents, this datc will not be lated as
the document's effective date on the Department of Stote's tecords.

ARTICLE ¥1: Gther provisions, ifany.

N/A
REQUIRED SIENATLURE: / /
)( SN

Signature T & wember or an suthorized representative af a member.
This document is ¢xecuted in accordance with seclion §05.0203 (1) (b), Florida Smtutes.
T am aware that any false information submitied in a document to the Department of State
constitutcs a third degree fetony as provided for in 5.817.155, F.§,

Vancssa C, Bigwm
Typed or printed name of signee

$125.00 Filing Fee for Artcles of Orpanization and Depipnstion of Registered Agent . ’
$ 3000 Certified Copy (Optional) S E
§ 5.00 Certificate of Status (Optional) L
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