I9/23/2317 PRI 15:47 FiX
Qf202017

Division of Corpcrabions

‘ \ Florjda Departmet q ‘ E
Note: Please print this page and use It as a| cover sheet. Type the fax audit number

{shown below) on the top and bottom of all pages of the docuiment,

Rioo1/004

(((H170002577311 3)))

H1 70002572311 3ABC.

Note: DO NOT hit thc REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover shect.

To:

Division of Corporatlons
Fax Number

: {8508)617-638
From:

fviy

Account Nam : TRIPP SCQTT,
Account Number : B75358000065
Phone : (954)525-7508
Fax Number

. (954)761-8475

P.A,

“#Enter the email address for thls busi
annual raport mallings

ness entity to be used for ftuture
Enter only ore email address please.**
Emall Address:

|
mmm(@trippscott.com

FLORIDA LIMITED 1LIABILITY CO.

e 4 B

[N

DANIAN’SI LLC
o “ég% |Certificate of Status ]l 0
o T Zez [Certified Copy I
‘-fi P ;l":é_‘;i [Page Count | 03 |
f:-] & 5% [Estimated Charge [ [ 515500 |
' o LYyt —
" N iPa
o E
o hEE
o POn e
s o 2 —_ )
Electrome Filing Menu Corporate Filing Menu Help
0CT 02 2017
K. Brumbley
htips:/fetile, sunblz.org/scriptaselilcovr.exe 11




NP/ 23720 RI : A
79/23/2017 PRI 15:47 FAX Ran2/004

17000257311

- . u

ARTICLES OF ORGANTZATION FOR FLORIDA LIVIFTED LIALIUTY COMPANY

ARTICLE - Namec:
The namo of the Limited Linbilily Company is:

DANJANS LLC
{Must contaln the words “"Limited Lisbility Company. "L.L.C.," or “LLC.™

ARTICLE IT - Addrum:
The mailing ndch ess and stroct address of the princtpal office of the Limiad Liability Compeny is:

Principml Office Adilross: Mejllny Address:
615 NE Third Avenuo 615 NE Third Avenue
Port Lauderdale, FL 33304 Port Lauderdalo, FL 33304

ARTICLE 111 - Ropistered Agent, Rpglatered OfMics, & Reglstered Agent's Signature:
(The Limited Liability Company cennol scrve 85 its own Reglitered Agent. You must doaignsie an individunl or

pnother business entily with an activa Florida reglstratlon.)

The name and the Florlla strest eddress of Lhe regisiored agenl ore:

Rudolf & HofTmsn, P.A.

Mame
615 NE Third Avenus
Florida sirect address (P.O. Box NOT roceplablc)
Fort Louderdale FL 33304
Chy State Zip

Having baen named os ruglstered agen! and (0 accepl survice of process for the above stoted limifed Habillly company ai the

ploce designated n 1his certificara, | hereby accepl the appointiment as mgur'ircdagmr and agrae (0 ocr in this capoclly. |

further agree (0 comply with the provisions of all stanes relaitng fa & '.er and compiere performance of my dutivs, o 1
vided for In Chapter 603, F.5.

am famihiar with and cccep the obligotions of my pasition as reg!s
Mﬂ Aganurc (REQU!RED(_”_’

(CONTINULD)

Hi7000257311
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ARTICLE IV-
The qome and addrass of sach person avthorlzed to monege and control the Limited Lisbility Company:
Ttie: Hnmulmmmmu
“AMBR" = Awthorized Member
"MOR" = Manager
MGR. Dovglas Hoffman, Esg.
615 NB Third Avcnue

Fort Lrudsrdale, FL 31304

(Uso aliiachment i ( necessary)

. (OPTIONAL)

ATUHMCLE V: Effective date, ifother than the dale of filing:

Fon3sond

H17000257311

(1 an eltective dato is lated, the date must be specific and cannot be mpi o than five business days prior to or 90 dnysaftor

the date of filiug.)
Note: ifthe date inserted in this block does not meel the spplicable

the documen:'s cffective date on the Department of Siate’s reoords.

ARTICLE VI: Qther provislons, if amy.

statutory filing roquitemenis, 1his dete will nol be [isted as

[ ) PN

REOLIRED SIGNATURE: /

/)

Slgnatore DW“ suthorized represeatative of o inemiler.
‘This documeni Is In acoordance with sectlon 605,0203 {1) (b), Flokjda Statules.

1 m ware that By falac informetion submitled in e documeni 1o Lthe Depanimi le

conslitutes o third degrea folony 93 provided

P in 5. B17.155, 1.8,

Douplas HoTmen, Bsq., Authorized|Represonlative

Typed or printedname of signee

$125.00 Filtng Feo for Articles of Organixation and Dedlgnatlon of Regintercd Agent

5 30.00 Certified Copy (Optional)
$  5.00 Costificate of Status (Optionat)

H17600257311
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CONSENT TO USE OF NAME

I, Vincent Pyle as Presldent of Danians Corporation, consent to allow the name
DANIANS to be used by DANIANS LLC, for use as a domestic limited liability company in
Florida.

Dated: September A1 2017

By:
Name: Vincent Pyle
Title:  Presidem

In the presence of:

= '

Pri; ame: :)'Eﬁ.«\,, M. P

Nodo, (SE=—

Printed Name:m,—'en e C.. %e""*s

151220%v1 995565.000|
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