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-~ COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: D A(ZCO gjﬁ?,aﬁ\.fé/ Studio

Name of Limited Liability Company

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

* Please return all correspondence concerning this matter to the following: T MU

D aricin Colbert

Name of Person

{2 Horseman Assecickion €d.

Address

“Tatlahasgee  FL 37304

Citv/State and Zip Code
Davicn JC @amail com

T 4 —
i:-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please calt:

C e .DCW“C’LV’\ Collest at(ggo y Skt - (23S

Name of Person Aren Code Daviime Telephone Number

iy VLY g

Enclosed is a check for the tollowing amount:

D$125.00 Filing Fee " 1$130.00 Filing Fee & $155.00 Filing Fee & Eﬁlso.oo Filing Fee.

Certificate of Status Certified Copy Certificate of Satus &
(additionak copy is enclosed) Certified Copy
{additionud copy 15 enclosed)

Muaiting Address Street Address

New Filing Seetion New Fifing Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. F1, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIA BILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

DARCO Creahwe Studio, LLL

(Must contain the words *1.imited Liability Company. “L.1..C.." or “LLCTY

ARTICLE 1T - Address:
‘The mailing address and street address of the principal office of the Limited Linbility Company is:

Principal Office Address: Mailing Address:

2 Hovserman Asseciodion B (12 Herkenan Associpdion €d-
Talehassel €L 32304 Tallahassee | L 3230¢

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

The name and the Florida street dddﬁ of the registered :ﬁ,nl are:

\SSO\ hooles

Wz Hor@en\cm Asgou'aﬁ'on Rd.

Florida street address (P.O. Box NOT acceptable)

Tallthassee  FL %7304

City State Zip

Having been named as registered uyent and to accept service of process fjor the above stawed limited liability company at the
place designated in this certificate, 1 hereby accept the appointment as regisiered agent and agree lo act in this capacity. 1
Surther agree o complywith the provisions of afl sianutes relating to the proper and complete performance of my duiies, curiel
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

RV )N Y

R(.gmnrt.d Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Title: Nane k 18
TAMBR" = Authorized Member TP
"NMOR™ = Manager

MC’!R ) Damm Cbl\oet”l'
Lz Horseman Pesoc latiort .
Tellahnassee ©L, 32304

AMBR - Asso @nodes

Uz Horceman frsseciadion @d.
Talupnsscee, L 32304

(Use attachment i necessary)

ARTICLE V: Elfective daie, if other than the date of filing: {OPTIONAL)

(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: If the daie inseried in this block does not meet the applicabie statwtory (iling requircments. this date will not be listed as
the document’s effective date on the Department of State’s records,

. ARl AT PR W17 §
ARTICLE VI: Other provisions, if any.
REQUIRED SIGNATURE: /
/ —
Signatuie ¢ of @ member or an authorized representative of a member,

This document is executed in accordance with section 605.0203 (1) (b), Floridy Staiutes,

| am aware that any (alse information submiticd in a document 1o the Department of State

constitutes a third degree felony as provided for ins.817.155 F.§.

D ananN Co (ber—t—
Typed or printed name of signee
“ihiny Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .
§ 30.00 Certified Copy (Optional) ;—f:._ E
$ 5.00 Certificate of Status (Optional) — =
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