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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2018

ABBY E SCHABERG
150 N MERAMEC AVE, STE 400
ST LOUIS, MO 63105

SUBJECT: THE DITTRICH COMPANY, LLC
Ref. Number: W180000903810

We have received your document for THE DITTRICH COMPANY, LLC and vour
check(s) tetaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your documeni, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist Il Letter Number: 018A00021416

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

supsecr: _DETTRT CH TAVESTMENTS LLC
Name of Litmited Liability Company
The enclosed Anticles of Organization and fec(s) are submutted for filing,

Please return all correspondence concerning this matter to the following;

Abby E. Schaberg

Name of Person

Jenkins & Kling. P.C.

FirnyCompany

130 N, Mcramec Avemue, Suite 401}

Address

St Louis. MO 63103

Citv/State and Zip Code
gdintdengmait.com

E-mail address: {to be used for future annual repont notification)

For further information concemning this matter. please cail:

Abby E. Schaberg i 721-2525
at{ )
Name of Persan Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

$125,00 Filing Fee $130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Certificale of Status Cenificd Copy Certificate of Status &
(additional copy is enclosed) Cenrtificd Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
DITTRICH TANVESTMEATS, VWLC

(Must coniain the words “Limited Liability Company. "L.L.C.." or "LLC.™}

Mailing Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

ARTICLE M - Address:
iIce Address:
18640 North Font Harrison
Clcarwater, FLL 33735

Principal

1860 North Fort Harrison

Clearwater. FL 33755
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desigiaie an individual or

another business entity with an active Flonda registration.}

The nany and the Florda street address of the registered agem arc:
Gaings Dittrich
Name

3755

d

1860 Nonth Fort Harmrison
Flonida street address (P.O. Box NQT acceptable)
Flonda
Zip

Cleanwaler
Statc

Ciy
Having been named as regisiered agent and (o accepl service of process for the above stated limited liahility company at the
Mace designated in this certificate, | herehy accept the appaintment as registered agent and agree (o act in this capacityv. |

Surther agree to comphy with the provisions of all statutes refating to the proper and complete performance of mv duties, and [

amt famitiar with and accept the ahligations of my position as registgred agent as provided for in Chapter 603, 1.5,
.0

NP2 =Y
Repistered Agent’s Signature (REQUIREDD

(CONTINUED)



The mame and address of cach person authorized to imanage and control the Limited Liability Company:

ARTICLE 1v-

Title:
"AMBR" = Authonzed Mcmber
"MOR" = Munager
MGR Gaines Dittrich
1860 North Font Hammison
Clearwater. FL 33735

{Usc attachment if necessarny)
(OPTIONAL)

ARTICLE V: Effcctive date. if other than the date of filing:
(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: 1f the date insenied in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documem’s effective datc on the Department of State’s records.

ARTICLE VI: Other provisions. if any,

BREQUIRED SIGNAT :/(7 _ m,/
IGNA URV/ MM

/Ny

Signature of 2 member or an authorized representative of a member.

This document is cxecuted in accordance with section 603.0203 (1) (b), Florida Stauutes.
[ am awarc that any false information subnutted in a document to the Department of State

constitules 2 third degree felony as provided forins 817,155 F.5,

Gaines Dittrich, Member
Tyvped ot printed name of signee

Filing Fics:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 3000 Centified Capy (Optional)
5 500 Certificate of Status (Optional)
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