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COVER LETTER

TG: New Filtng Section
Division of Corporations

DIK BOCA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for Bling.

Please return all correspondence concerning shis matfer to the following,

Kelly Teckin

Name of Person

Michael Best & Friedrich LLLP

Firm/Campany

P.O. Box 1306

Address

Madison, W1 53701

City/State and Zip Code
kateclin@michaclbest.com

LZ-mail eddress: {(to be used for future annual report notification}

For further infornation concerning this matter. please cali:

Kelly Teehin 608 253-0132
at( )
Nuame of Person Area Code Davtite Telephone Number

Enclosed 15 a check for the following amount:

I:]SIZS.O() Ciling Fee DS!SU.UU Fahng Fee & >< 315500 Filing lece & $160.00 Filing Fee.
Certificate of Status Certified Cupy Certifizate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corperations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2461 Executive Center Ciscle

Tallahassee, FL 3230
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O i :' I_._T .
ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABHITY COMPANY ’7 RSN
FED A
ARTICLE 1 - Name: L23 S
The e of the Limited Liaittity Company is: E fo . o !O
i ll“:;_'_,‘ .
DIK Boca, LLC .
(Must contain the words “Limited Liabiity Company, L1 C" or “LLC.™)
ARTICLE 11 - Address:
The mailing nddress amd street address of the principal office of the Limited Liability Company is:
Principul Office Address: Mailing Address:
614 W. Brown Deer Road, Ste. 300 614 W. Brown Deer Road, Ste. 300

Baysidz, W[ 53217 Bayside, WI 53217

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its cwn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The namc and the Floridu street address of the registered agent arc:

C T Carporation System
Namie

1200 South Pine §sland Road
Florida street address (P.0. Box NOT acceptablc)

Plantation, Florida 33324
City Seate Zip

Heaving been named as regisfered agent and to accept service of process for the above suited limited liabilkty company at the
place designated in this certificate, I herehy accept the appointment us registered agent and agrec to et in this capacity, !
Surther agree o comply with the provisions of olf stoiwdes relaing 1 the praper and complete performance of my duies. and 1
am famidiar with and accept the oblipations of my position as vegisiered agent as provided for in Chapter 603, 5.

C T Carporation System James M. Halpin

By: Q‘"‘"/h’ ?Jt/g— Assistant Sewetary
V

Regislerlé'd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized o manage and centrol the Limited Liability Company:

'I‘n 2- E‘lllll A ]l]!l ﬁl]‘lrm S-
TAMBR" * Anthorzed Member

"MGRM - Manager
MGR Daniel J. Kalz i _

G13 W, Brown Deer Road, Ste. 300
Bayside, W1353217

{Use attachment if necessary)

ARTICLE V: Effective date, ifather than the date of filing: AOPTIONAL)
{1f un effective date is Yisted, the date must be specific and cannot be mere than five business days prior 1o or 90 days after

the dute of fiking.}
Note: |fthe dale inserted in this block does not meet the applicable statutory filing requireinc

the document's effective date on the Department of State’s records,

nts, this date will oot be listed as

ANTICLE V1: Other provisions, if any.

REGUIRED SIGNATURL:

J - 77
WeTR yi //f e
AR et SR - -
Signature of a member or an authoerized representative of v member.
“Phis docunent is executed in accordance with section 605.0203 (13 (D), Florda Statutes,
| am aware that any false information supmitted in a docoment 1o she Departinent of Stute
constitutes & third depree felony as provided for m s 817155, F 8,

Bret A, Roge, Esa. —— e
Typed or printed name of sighee

Filine Fecs:
125.00 Filing Fee for Articies of Organization and Desipnation of Registered Agent

$12
S 30.00 Certificd Copy (Optional)
S 500 Certificnte of Statux (Optional)

FInt) s 27 Wl Khnsimdmhing



