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KOREY,

Robert Kit Korey, PLA.
Juffrev C. Swecer

Noah C. McKinnon, Jr., P.A.
Scott E. Simpson, P.A
Abruham McKinnon

R. Kevin Korev

Aduam K. Dunn

Via Federal Express

New Filing Section

Division of Corporitions
Clifion Building

2661 Exccutive Center Circle
Tallahassee. FL 32301

RE:  DAC 147 LLC

Dear Sir or Madam:

ROBERT KIT KOREY, P.A.
SWEET, MCKINNON & SIMPSON

Attorney and Counselors at Law

Suite A, Granada Qaks Professional Building
595 West Granada Boulevard
Ormond Beach, Florida 32174

Telephone (386)677-3431
Telefax (386)673-0748

Mav 7. 2018

Enclosed is the Articles of Organization for {iling for the following company:

DAC 147, LLC

[ have enclosed a check in the amount of $160.00 pavable to the Florida Department of
State representing tiling tees, certiticaie of status and certified copy. together with a return self-
addressed envelope for vour convenience.

Should vou have anv questions regarding these enclosures, please do not hesitate to contact

me.

fab
Enclosures

Alix Bowman
Paralegal to R. Kevin Korey, Esquire



COVER LETTER

TQ:  New Filing Section
Division of Corporations

DAC 147, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

R. Kevin Korey

Name of Person

Robert Kit Korey, PA

Firm/Company

595 Granada Blvd., Ste. A

Address

Ormond Beach. FL. 32174

City/State and Zip Code
kevin@koreylawpa.com

E-mail address: (1o be used for future annual report notification)
For further intormation concerning this matier, please call:
R. Kevin Korey Kh{) 677-3431

a ( )
Name of Persen Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

I:!SIZS.()O Filing Fee S130.00 Filing Fee & §155.00 Filing Fee & $160.00 Filing Fee,
Certificaie of Stalus Certificd 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 Corpuratiuns Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 3661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company ts:

NAC 147, LLC
(Must contain the words "Limited Liabilitey Company, *L.L.C.." or "LLC.™

ARTICLE 11 - Address:
The matling address and street addeess ol the principal office of the Limited Liability Company is:

Principal OQffice Address: Mailing Address:
2900 North Atlantic Ave. 2900 North Atlantic Ave,
Unit 2005 Unit 2005
Davtona Beach, F1L 32113 Daviona Beach, FL 32118

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited 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 Flonida street address of the registered agent are:

R. Kevin Korev

Numy

595 W. Grranada Blvd,. Ste. A
Florida strect address (P.O. Box NQT aceepiable)

Ormond Beach FL 32174
City State Zip

Having been numed us registered agent and to accept service of process for the above stated limited lability company at the

place designated in this certificate, [ hereby accept the appoinnment as registered agent and agree (o act in this capacine, |

fmhul agruc i (umph' with rhc,mo\ isions Qf aH statutes r(lu.'urg to the proper und complere performance of my duties, and |
; wiided for in Chapter 605, F.S..

/chislcrcd Agen

/5 Sighature (REQUIRED)

(CONTINUED)

—
> =5

~rm s

—c =

P X -
EM = :

>3l < —
wr e, | r;--

e

ne ®

M n :
A AL
o —_— -
(:J_- —— -
= o

f;":.'*: g



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Compuny:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Carl E, Eberle
2900 North Atlantic Ave., Unit 2005
Davytona Beach. FL 32118

AMBR Deborah A, Eberle
2900 North Atantic Ave.. Unit 2003
Daytona Beach, FL 32118

(Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing: AOPTIONALY
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after
the date of filing.)

Note: [fthe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cftective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any,

WSIC\,\IURW

Signature f & member or .m ulhor d representative of a member,
This document is executed in accordance with section 635.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Department of Statke

canstitutes ‘I%ELWLMM as provided fur ins 817135, F.S.
tvid Lekey

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Oplional}

§ 5.00 Certificate of Status (Optional)



