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FLORIDA DEPARTMENT OF STATE
Division of Corporations

A

June 29, 2017

ANNETTE LOUISE HAY
2101 W HWY 390 APT 305 2
LYNN HAREN, FL 32444 —

SUBJECT: DCC L.L.C.
Ref. Number: W17000054146

We have received your document for DCC L.L.C. and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

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

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is POO000093123.

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.

Carlos E Rico

Regulatory Specialist li -etter Number: 717A000123176
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: COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJ EC'I::,DO 0 /

The enclosed Articles of Organizaiion and fee(s) are submitied for filing.

Please relurn dllgorrcspondum_ concerning this matter to the lo]lowmb .

Name of Limited Liability Company

Name of I‘crson

’D(‘,ﬁ,

AN H\Au 'b(\D Lzot%

Lonn. {C\WU\ TL ?)MAUL
n,v\nwb__l’-‘t’s‘d@ Gahed )

E-mail address: (to be used for futur anuual rcpo notification)

For further information concerning this mauer, please call:

i x(@)m

Name of Person Area Code Daytime Telephone Number

Enclosed ts a check for the following amount:

I:ISI 25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & 60.00 Filing Fee,
Certificaic of Status Certified Copy Certificate of Status &
{additional copy is cnclosed) Certificd Copy
{additional copy is enclosed)

Mailing Address Street Address !
New Filing Section New Filing Scetion
Division of Corporations Division of Corporations 3
P.O.Box 6327 Clifion Building .
Tallahassee, FL 32314 2661 Executive Center Circle :

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ofthe Limited Lm itity Lompdn\ is:

(Must contain the w

l\l.nlm Address:

ARTICLE 1l - Address:
I'he mailing address and strect address of the principal office of the Limited Liability Company is

Principal Office Agddress:

\5 ¢
[ oa o

tered Office. & Registered Agent’s Signature

ARTICLE [ - Registered Agent, RGETJ
(The Limied Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

The name and the Florida street addresk of the registe

Name

501 Aptinn () Dre
rida strect adaress [P . N cceptable)
2240

WW}’I&

Citv

-

Heving been named as registered agent aid (o acceplt service of provess for the ahove stated limited Habiine company ai the
{ 3 s N v

place designated in this certificate. [ hereby accepi the appoiniment as registered agent and agree 1o act in this capacin. |
Surther agree to comphewith the provisiohs of all stanuees relating 10 the proper and complete performance of my duties. and |
of ‘my: position ay regisiered agent as providedyfor in Chaprer 6035, 5.

am familiar with and aecept the oblisaiio

\ Ivz‘e;stcrca':\’gela ";‘/Signmure (REQUIRED) O

(CONTINUED)

L



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

e ifﬁg\;\%
501 B Gk Ty

/ﬁ\m\&; ),

—=0)

AN 55 1

Tiitle;
"AMBR" = Authorized Member

"MGR™ = Manager

{Use attachment il necessary)

ARTICLE ¥: Effective date. if other than the date of filing: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statmory filing requirements. this date will not be listed as
the document’s effective date on the Departnent of State’s records.

ARTICLE ¥1: Other provisions. if any,

REOUIRED SIGNATURE:

s .
. * hd [l
Signature of a MembeT or an :gutllorlz@pk‘f ntdtive of a member.,
This document is executed in accordance with sectio 34203 (1) (b). Florida Swatutes,
I am awake that any false information submitted in a document to the Department of State

2 third dgepee felgny as provided fog i s 817435 F.8.
Y\ Q. L,: k
Tvped or printed name @

Filine I
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
8 30,00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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