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SUNSHINE CORPORATE FILING OF 'FLORIDA INC.
3458 Lakeshore Drive, Tablakassee, Florida 32372

(850) 656-4724

pDATE 1/7/2019
*WALK IN**
ENTITY NAME COLLINS, DA LLC
DOCUMENT NUMBER
“YPLEASE FIULE THE ATTACHED AND RETURN ™"
XXX e @;ag
C’eraﬁéa" @gpg
C’er&ﬁbafe af Status
VELEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY ™ =
%
&:r&ﬁé’a" &pg af Arte & Ameadmente 5-3 f': %‘ '-rj
J&r&ﬁ&a(& of Good xffmafkj 13:_— -.'.; r-::'
=T 2 :E" 1
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YAPOSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTIRATION
NUMBER OF CERTIFICATES FEQUESTED

CHECK # 9629
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| ToTAL owep_$125.00
Floase call Tina at the above rumber foﬁ any 15Sues oF ooncerss. 7 hank o S0 mach/
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The namwe of the | imited Liability Company is0

COLLINS. DA, LLC

The mating sddress s strect sddress of the prnzipal o1fice o the Limited Liability Company i
Mailing Address:

(Must cootain the wornds “Laumited Fagbility Company, “L |, C."or “LLC ™)

AKRTICLE H - Address:
1141 NW 45th Avenue

Principal Office Address:
Laudechfll, FL 33313

1141 NW 45th Avenue
Lauderhill, FL 33313

ARTICLE 11 - Regivterud Agent, Registered Offive. & Rezistered Agent’s Siznature:
¢'The Limued Liability Company cannot serve as ils onn Registerad Apent You st desygnate an indwidual or

another busiteess eniiy with an active Flonda registration )
T he nate and the Floridz street address of the registered agent are

Derrick A. Collins
Nanwe

1141 NW 45th Avenue
Flosnde strect ashdress (PO Box 30T acceptuble)

Lip

Lauderhill, FL 33313
Cuy
Hevang boen mamed ¢ regustered agont amd to ageept seevice of process for e above stated nited liahilie company af the

phece designated in this cornfieare, fiwrebyv cecept the appoinnment as regestercd agent ad agree tu act s dns capacine |
Jierther agree to comph with the provesions of afl statutes relatiag o the proper and camplere performanes of my dities. and {

Stale

an finmsthar with ared accept the ablizations ofmy posirion as regastered ageni s provided faran Chaprer 605108

wipmin o
i L.Z' [ i~
Bogistered Agent’s Signainre (REQUIRLETD)

(CONTINUED)



ARTICLE FY-
Yhe nanw and adddreas of cuch person sutherized o panage and control the Eimited Liability Compuny:

Lis: NG 47
TAMBR” = Authonacd Member
TMGRT = Managa
AMBR Derrick A. Collins
1141 NW 45th Avenue
Laudechill. FL. 33313

SACPTIONALY

(Use attachimuent i necessiy )

ARTICLE ¥: Hilective date sl oiher than the date of Sl

(I an effectiv e date iy Bisted, the date must he specific and cunnot be more than five business days prior to or 90 duys after

the dirte of filing.)

Note: the date mserted in this block doos not mieet the applicable stanory ling tequirements, this date will not be listed as

the document’s cffective date on the Depariment of State’s records.

ARTICLE V1: (iher provisions, 11 any

REQUIBED SIGNATUHRE:
Py C.\}/

,-./ - /"‘-—/' . )
A Sl
Stenuture of a member oran suathorized representative of a member,

This docuement 15 exeeuted i aecordance with section 6030203 (1) th), Florida Stattes
I am aware thut iy false infomation submitted in a docement W tie Depariment g_!;Smlc
2. o

coratitutes & thind degree telony < provided For in s 817 135 F.5

Dermrick A. Collins, Member
Typed or printed name of s

Filing Fegs;

S04 Filing Fee for Articles of Organization und Designation of Registered Agent
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0.4 Certified Copy (Optional)
200 Certificate of Status (Optional)
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