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COVER LETVER

T Registration Section
Nivision ol Corporations

DDY Entarprises LLC
SUBJECT: __

Neme of Limited Liability Company

The enclosed Articles of Organization and fze(s) are submitted for fHing.

Please return all correspondence concerning this maticr 1a the following:

Cheyenne Moseley, Legatzooin.cony, e,

Name ol Person

Lepnlzoonteom, H.

Firm/Campany

101 . Brand Blvd., 10th iloor

Address

Glendale, CA 91203

l'.'i;ﬁ_lmc and '/}p Code

onlinclilingsgeLegalzoom.com

E-mail addiess: (10 be used for future annual repornt notification)

For further information conezrning this matler, please call:

Cheyenne Moseivy 323 962-3600 ext. 7625

al { )

o ——— e - J T R e e ————————

Name of Person Aret Code Dayvtime Telephane Number

tinclosed is a check for the following amount;

—_—

DSIZS.OO Filing Fez 130,40 Fiting Fee & S155.00 Filing Yee & l S160.00 Fifing Fee,
Cerlificale of Status Certiticd Lopy Certificate of Status &
(ndditional copy is enclosed) Certified Copy

[acddilional copy is enclosed)

Mailing Address Street Addiess

New Filing Scelion New Filing Seetion

Divisicn of Corporations Division of Corporations
0, Box 6317 Clifton Building
Tullghassee, F1. 32314 2661 Execetive Cenler Circle

Tallahassce, FIL3230!
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AIRTTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
AITICLE T - Name:

The name of the Limited Liabilivy Contpany is:

DK Breemprises LLC
(Must end with the werds “Limited Eiability Company, L 1L.C."or "LLCTY)

ARTICLE 1T - Address:
The maiting address and sireet address of the principal oMice ol the Limited Liability Company is:

Principal Office Address: Mailing Address:

LI7Scalshand bn
Houn Raton, [ 33431
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ARTICLE [I - Registered Ageni, Registered Office, & Repistered Apent’s Signature:
{The Linnted Liability Company cannat serve as its own Registered Agent. You must designate an individual ar
another business eatity wizh an active 'lorida regisiention.)

FUiE0 14 TIISSVHY 1Y)

The name and the Florida street address of the registered agent are:

United Siates Covporntion Apents, Ine,
Name

13302 Winding Qak Cout, Suitz A L
Florida strect aderess (P.0. Box MO T acceplable)

Tanpa Flotida 33612
Ciy Siete Zip

Heving been named ax registered agent emd 1o occepr service of process for the above siated finvited liability eompany at the
place designared in this rertificais, ! hereby aceepl the appoinmient as registered agest and agree to act in this capocity. i
Jurther agree o comply vith the provisions uf all sianites reloling 1o the proper and courplele perfarmance of my duties, and |
cent fonsritior with coned grevegn e eblivations of my position as registered agent 6s provided for in Chrapier 605, F.5.

Sipnatnre (REQUIRED)

£ ey i BYentts Uikl Suacs [ irpor Ao Apuas,

Repislered Agent’s

{CONTINUED)
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ARTICLE Y-
The vame and address af each person authorized to mapage and controd the Limited Lisbitity Compuny:

Tite: N A KV AN
"ANTIRY - Authorized Member

"MORT = Manager

Dimilo Rocha Pias Fitho

AM R
17 Sea fsland Lo - —
Boca Rajon, FIL 3343 Iren T2
2 e 2 B
I [ —-J
AMBR L Frencisco Muarcelo Beserry de Vagroneelos DD —n
U7 Sea lshud Ln o %g g
Boca Raton, FIL 33431 hE Y ——
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(Use atrachment il nceessary)

ARTICLE Y Blleeive date, if other than the dae ol fling: __ _ _ | —_ . ACGPTIONAL)

(If an effective date s Nisted, the date must be specilic and cannat be mare than fve business days prior to or Y0 days alter
the e af ling,)

tate: T the date fnserted in this bluck docs not meet the applicable slatnory filing requitements, tis date will ool be listed a5

the document’s elfective date on the Departeni of Smate’s recurds,

ARTICLE VI Other provisions, i any.

v

REOUIREDSIGNATIIRE: M\-’

Signature of a member or an auihorized representative of a member,
This docwment is executed in accordance with section ¢05.0203 (13 {h), Florida Statures,
fam aware that any false information submitted in a document 1o the Department of Stale
custitnies o third degree felony as provided forin s 817135, F.S.

Lheyenue Moscley, Legalsoomecom, Ine.
Tyved or printed name of signee

Filiny Fees;
£125.00 Fiding Fee for Avtictes of Organization and Designation ol Repistered Agent

S 30,00 Certified Copy (Optionni)
S 500 Certifiente of Sintux (Optional)
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