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COVER LETTER

TO: New Filing Section
Division of Corporations

DLES Family lnvestments LLC
SURJECT:

Name ot Limited Liabitity Company

The enclosed Articies of Organization and teets) ure submitied for filing,
Please return all correspondence concerning this matter to the following:

Peter J Brevorka, Esy.

Namue of Person

Brevorka Law Firm, P.C.

Firm/Company

4476 Main Sirect, Suite 108

Address

Amherst, NY 14226

Citv/State and Zip Code
pbrevorka@pjblaw.net

-mail address: (to be used for future annual report notitication)

FFor further information concerning this maiter, please call:

Peter 1 Brevorka, Esg. TG 332-3740
at )

Name of Person Arca Codde Davtime Telephone Number

Enclosed is o check for the following amount:

S 125.00 Filing Fee DSIS().U(} Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certiticate of Status Certified Copy Certilicate of Stitus &
{fadditional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Sireet Address

New Filing Section Nuew Filing Seetion

Division of Corporutions Division of Corporations
IO, Box 6327 Clifion Building
Tuwllzahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

DES Family investments L1LC

(Must contain the words “Limited Liability Company. “L.L.C
ARTICLE 11 - Address:

LTor cLLCT)
I'he mailing address and street address of the principal ottice of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
3420 Gulimead Drive
Sarasofa, FL. 34242

RRHLY

ARTICLE 111 - 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 active Florida registration. )

Fhe name and the Florida strect address of the registered agent are:

RN
S

Danald [2, Steinwachs

R

Name
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3420 Gultmead Drive

¢,

335

Florida street address (PO, Box NOT acceptable)
Sarasota

Wi Gy d

-_1.51-4-'

Fi. 34242
Uity

Stale

TR NBE

Zip
Having heen namied as regiswered agent and 10 aoeept service of process for the above stated limited liabiline company ar the
place designaied in this corsificate, [ hereby aocepr the appoiniment as registered agent aud agree to act in this capacity. |

further agree 1o compy with the provisions of all siatutes relating to the proper and compleie performance of miy duties. and |
am famifiar with aud aceept the obligations of my position o

istered agentf us provided for in Chaprer 6603, .5,

. \R‘C"gslcrcd Agenl’s Signature (REQTIRED)

(CONTINUED)
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ARTICLE IV-

The nume and address ol cach person authorized w manage and control the Limited Liubility Compuny
-l-. I R I:‘,im: llnil ‘3 ﬂ“::: - -
"AMBR” = Authorized Member

"MGR™ = Manager

AMBR, MGR

Donald E. Steinwach
3420 Gulfinead Drive
Sarasota, FL. 34242
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{Use attachment il necessary)
ARTICLE V: Effective date. it other than the date of filing:
the date of filing.)

'\QO

-
A
-
)
(I an cffective date is listed, the dite must be specific and cannot be more than five business days prior to or 90 days after

n 2
AOPTIONAL)Y ’
Note: [11he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eftective date on the Pepartment of State’s records

ARTICLE VI: Other provisions. i any.

REQUIRED SIGNAT,

Signature of 2 member or an authorized reprcséntative of 1 member,
This document is executed in accordance with section 6030203 (1) (b), Florida Stotutes
I am aware that any False intformation submitted in a Jocument o the Depariment of State
constitiies u third degree telony as provided for in s.8E7.135. 1.5,

DONALD E. STEINWACHS

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



