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COVER LETTER
T New Filing Section

Division of Corporations

sussect: D1 haCheroas LLC

Namw of Limited Liability Compuny

The enclosed Articles ol Organization and fee(s) are submitted for liting,

Picase return all correspondence concerning this matter 1o the following:

a—

J &l donts

7

Name ot Person

69’ %C? Soahiiry s
f " Address

Clapin  FL 2RI
Citv/State and Zip Code
DaT R Bhqidid qmail  Lon

t

- : ) . .
E-mail addressTo be used lor future annual report notitication)

For turther information concerning this mater, please call:

Meall  tones  w( Y07 9SS 6976

Name ot Person Arca Code Davitme Tetephone Number

Enclosed is a cheek fopghe]foitoswing amount:

AS125.00 Filing Fee SE30LOO Filing Fee & S155.00 Filing Fuee & $160.00 Filing Fee,
_ L Certificawe of Status Certitied Copy Centificate of Siates &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

dailing Address Street Address

Nuew Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifion Building
Tallahassee, IF1. 32314 2661 Executive Center Cirele

Talahassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:

The name of the Limited Liability Company is:

M1 Racke 175 LLc

{2 lust contain the words “Limited Lisbility Company, “LL.C.7or "LLECT

ARTICLE F - Address:
The mailing address and street address ol the principal oftice of the Limiwd Liabitity Company i3

Principal Office Address; Mailing Address:

&7 3o Qef("{;(‘t]f Wiy QLo yrres
(KClenae  £f " 22206

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an acuve Florida registration.)

The name and the Flerida street address ot the registered agent are:

7’!11 al (4 0ss

Name

bl 50 Senr bucy P,

Florida street address (.07 Box NOT aécuplublu'}

(X Jendo EL LyR-71v

Ciy State 7ip Ry =

= =

Having been named as registered agent and 1o accept service of process for the above stated limited liabiline compai: Eu-'rhe ;

place desigiated in this certificate, T hereby accepr ihe appoinmmenr ays registered agent and agree to act in this cupc"‘g-jﬁt.- /I o

Jurther agree o comph-with the praovisions of afl statutes releting to the proper and compleie performance of my du_ij[:s:am! If.:ﬂ
am familiar with and accept the obligarions of my position as registered agent as provided for in Chapler 603, IF.5.. i: -~

-

— o, =

A W o &2

Registered Agent’s Signature ({REQUIRED) '1_:" % 8

(CONTINUED)

314



ARTICLE IV-

he name and address ol each person authorized w manage and control the Limited Lizkility Company

Name and Adidress:
AMIR" = Authorized Member
"MGR" = Manager
MER Fleil Lan e
T 6¥3n Seahiicy ..
b octinao  =F 3 T/E

(Use atachment if necessary)
ARTICLE V:

Lifective date. it other than the date of filing P
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayvs afler
the date of filing.)

(OPTIONAL)

Note: Ifthe d.m inseried in this block does not mect the applicable statutory Dling requirements. this date m}l not %I\ltd as
the document’s effective diie on the Department of State’s records

ARTICLE VI Other provisions, il any

=
o
-
2O
Lo
REOQUIRED SIGNATURE: ~
[omn]

~%ign:nurc of a member or an authorized representative of 8 membe

L ativ : r.
Fhis document is executed in accordance with section 603.0203 (1) (b). Florida Statules

1 am awware that any flse information submitied in a document o the Department of State
constitutes a third degree felony as provided for in s.817.135. F.5

Tt{Jcr:H kﬂnﬂﬁ

Typed or printed name of signee

S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status {(Optional)



