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DuUNWwWODY
WHITE &
LANDON, PA.

Via Fedlx

New Filing Scction

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce, FI. 32301

RE: DSHAZLLC

Dear Sir/Madam:

Je

Aprl 9, 2018

JEHIN ] GRUNDIAUSER

ATTORNEYS AT LAW
PLOHLRT D W LANBON, 1]
JERI:_.“‘I' P LEATHLE
MARCOS P MARTINEZ,
THOMAS 1 AMATROY
WILLIAM T MUIR
ALFRED [ sTASHI, JR
ROBERT A WHITE

FRANK T Ahays @
JACKSON M OHRUCE, JR
DANIEL K CAPE
DENINE B CAYOBON
NEIL R CHRYSTAL
WRGE DE LA CREZ-MUNOZ
JACK A FALK. JK
RONALD L PH.K

ATWOKHY DUNWODRY (19] 21w

Please reply 1o Mami Office

e-mail: cmurquexiddhel-law.com

Enclosed please find the following documents for filing with the Florida Department of

State:
i Articles of Organization of DSHAZ L1.C;
2. Completed cover letter;
3. Iirm check payable to Florida Depariment of State in the total amount of $130.00

representing the tiling fee for the Articles of Organization and Registered Agent
Designation ($125.00) and the cost for the Certificate of Status ($5.00); and a

4. Stamped, self-addressed return envelope.

The e-muail address to be associated with this LLC is nchrvstal@dwl-law.com

Please file these documents with the Seccretary of State and return of the Centificate of
Status in the return envelope we have enclosed for your convenience.

MIAMI
350 Biltmuore Woay
Suite 510
Caral Gables, Florida 33134
Telephone 303 7 329-1500
Fax 3015 7 329-8855

NAPLES
0L Tarniami T'rail Noceh
Suite 200}
Naples, Florida 34103
Telephone 239/ 263-3883

Fax 2307 262-1442

PALM HEACH
Plasa Center, Suite 301
249 Rowval Palm Wy
*aliny Beach, Florida 33480
Telephone 561 7653-2120
Fas 361763321068

~2=e owww dwl-lew com ek



* Florida Department of State
Department ot Corporations
April 9.2018

Page 2

[f vou should have any questions, please do not hesitate to contact me at (305) 529-1500
or by e-mail at cmarguez(@dwl-law.com.

Sincerely,

1 .
Florida Registered Paralegal

/csm

Enclosures

cc: Neil R. Chrystal, Esq. (w/o encls)
miplanning\i-mimifler, john\ep docs\u-fl dept state 2018 04 09.doc



COVER LETTER

TO: New Filing Section
Division of Corporations

DSHAZ LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submutted for filing.

Please return all correspondence concerning this matter to the following:

Neil R. Chrystal, Esq.

Name of Person

Dunwody White & Landon. PA

Firm/Company

530 Biltmore Way, #810

Address

Coral Gables. FL 33134

City/State and Zip Code
nchrystal@dwl-law.com

E-mail address: (to be used for future annual repon notification}

For further information concerning this matter, please call:

Cynthia Marquez, FRP 305 529-1500
at{ }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS]25.00 Filing Fee 5130.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Pivision of Corporations
P.C.Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Execuwtive Center Circle

Tallzhassee, FL 32301



ARTICLES OF ORGANIZATION :_rE <
OF Br E
DSHAZ LLC CroZ o
Tox
FIRST: The name of the Limited Liability Company is DSHAZ LLC. ':-"'\

SECOND:  The mailing address and street address of the principal office of thc
Limited Liability Company is 11030 SW 60th Avenue. Pinecrest, FL 33136,

THIRD: The name and street address of the Registered Agent are as {ollows:

Neil R. Chrystal, Esg.
Dunwody White & Landon, P.A.
550 Biltmore Way, Suite 810
Coral Gables, FL 33134

Having been named as registered agent and (o accept service of process for this Limited
Liability Company ai the place designated in this certificate, { hereby accept the
appointment as registered agent and agree 1o act in this capacity. [ further agree to comply
with the provisions of all stantes relating 1o the proper and complete performance of my
duties. and [ am familiar with and accept the obligations of my position as registered agent
us provided for in Chapter 603, F.S.

74/@ 0

Neil R. Chrystal’

o

FOURTH: lfhc Limited Liability Company is 1o be managed by a Manager and
the name and dddrwq/oi the Managper are as follows:

! MGR

John A. Miller
11030 SW 60th Avenue
Pincerest, FLL 33156

In accordance with $603.0203¢1 )by, F.5.. the exccuion of this document constitites an
affirmation under penalties of perjury that the facts stated herein are true. [ am aware that
any false"infbrmation submitied in a document to H'w Department of State constitutes a

!hir{dcgr tfdlony as provided for in §817.133, f

AY Mll LER, as a Member l)lz\Nl] G.MILLER, as a Member

Date: %/ZQ 2018 Date: 2/ 2.8 2018
f

m_\plulming\bm\mLIcL Juhotep doeslle articles ol org.doey




