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2017-08-24 13:19:43 CST 12122023573 From: Kimberly Laughrey

To: Page 305

COVER LETTFER

TO: New Filing Sectian
Division of Corporations

DAG CAPITAL, LLC
SUBJECT:
Name of Limited Lizhiliy Company

The enclosed Anticles of Organization and fee{s) are submitted for filing.

Please retum =1 corresgendence concerning this miatter o the fallowing:

Karen Fugeizang
o Wame of Person

Narioma, Registersé Agents, [ne.
T FirmvCompany B
900 Mcrchants Concourse, Ste 465
Address T
~3
o
westhury, NY | 1590 =
- To
City/Statc and Zip Code ET f:_:)-' :
ci-statccommunications@wolterskluwar.com - = 23 )
E-mail address: (to be used for [Usure oniuel report notification) -::_: =t
Fou further information cosceming <his matier, please call: I - - .
e —— p
T =
ar ) o
Area Code Dray*ime Telephone Numnoer

Name of Person

Enclosed is a check for the following srount:
$160.00 Filing Fee,

Cenificats of Status &
Certified Copy
(addizionat copy is enclascd)

$155.00 Fibing Fee &
‘entified Copy
(additional copy is enclosed)

l___IS 125.00 Tiling Fee DS 130.00 Eiling Feo &
Carificale of Status

Street Address

Mailing Address

New Fiting Sectiorn: New Filisg Section

Division of Corporations Division of Corporatiuns

2.0. Box 6327 Clifton Building

Tallahasses, FLL 32312 2661 Executive Center Circle
Tallahassee, FT1. 32301

11082 - 20350 Woters Kluna or Unbnee



To; Pagedofs 2017-08-24 13:19.43 C5T 12122023573 From: Kimberly Laughrey

ARTICLES OF ORGANMZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE { - Name:
The name of the Liznited Lizbility Company is:

DAG CAPYTAL, LLC i
(Must eontain tre words “Limiteg 1isbility Company, YLILC or LLCY

ARTICLE 1 - Address:
The mailing ackiress and street address of the principal office of the Limiwed Liability Company is:

Principnl Office Address: Meillug Address:
1730 Retreat View Cir 1730 Retreat View Cir L
Saaford, FL 32771 e Sanfurd, FL 32771

ARTICLE U] - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limited Liability Company cunnot sei ve as its own Registered Agont You must desigrete an individeal or
anolher business cntity witk an active Florida regisiration.)

The name eud the Florida street address of thie registered agent are;

Netional Registered Apents, Inc.
Name

1200 Scuth Pine isiand Road
Tlerida stret adéress (1.0, Box NQT scceptanle)

Plantation, Flondz 31324
City Srate Zip

Having been named as regisiered ugenl and (o accept service af process for the above siated iituited liebility company at the
place designoted in tiis cenificate, { harehy accept the appointment as registered agent and agree to act in this copaciry. |
Sfurther agree to comply with the provisions af all sfatutes relating 1o the proper and conpiete performance of my dudles, and I
am familiur with and accep! the obligations of nty position as registared agent os provided for in Chapter 6035, F.S.

V&rionnl R stered Agents, [ne. )
3y 4 /ffétf ?7/;?}6{ lé‘t'fl ﬁf—réff‘fk 953#5“?’

"Rexibtered Agent's Signaurc {REQUIRED)

(CONTTNUEDR)

FLASE 21wl Woteey Choe it Tadine



To: PageSol5 2017-08-24 13:19:43 CST 12122023573 From: Kimberly Laughrey

ARYICLE [V-

1z navac and addsess of cach peron eulhorized 1w nmeage avd controf the Linuted Liatility Company:

: a an

*AMBR" - Authorizad Membzr

"MOR" = Manager

MGR - Monaper _ David Glinski .
1730 Retreat View Cir e
Sanford, FE 127710

(s anachnent if nocessery)

ARTICLE V: Efcctive ditz, if other thun the date of filing: R _ (QPTIONALY

{Ifun cffective date ir Hated, the dste must be speadfle and cannot be move than five business days prior to or 90 dayy nfter
e date o fliag.)

Npse; 17 the date inserted i Whis tleck docs not et the spplicable stamiory Eling requirements, this date will

-0t be listed 2t
the docurment’s effective date on tae Departnent of Sizte’s records.

ARTICLE VI: Other grovisiusw, if any.

—— vl

Stgnature of a member or e suthoerized representative of u member,

“his document is executed in acvordancs with section 605.0203 (1)} (), Tlorids Stawies,
| wmn wware that any fuise infurmation submitted in a dacumnent i the Depariment of Sute
constitutes o third degree felony as provided for Ins8377.153, F.5.

Bront Buzcay, COTpOrator
Typed or prated nume of signes

Elling Feet:
$125.00 Kiling Fee for Artlcles of Organization and Designatlon of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificute of Status {Optional)

PLEIS - 37, 317 Wiedatis Whiimr Lrvl e



