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CAPITAL CONNECTION, INC.

417 E. Virginia Sireet, Suite |+ Tallahassee, Florida 3230
(850) 224-8870 - 1-800-342.8062 - Fax (850)222-1222

DLS Sadcove, LLC

Signature

Requested by: g

03/14

Name Date Time

Walk-In Will Pick Up

112 Pondie 3 P g+ Tham oavie, GA BTG

Artof Tow. File

LTD Partnership File
Fareign Corp. File

L.C. File

Fictitious Mame File
Trade/Service Mark

Mereer File

Artoof Amend. File

RA Resignation

Dissalution / Withdrawal
Annual Report/ Reinstatement
Cerl. Copy

Photo Copy

Certificate of Good Standing
Centificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Ficittious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3File

UCC I1 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO:  New Filing Section
Diviston of Corporations

DLS Sadcove, LLC
SUBJECT:

Name of Limited Lisbility Compsny

The enclosed Anticles of Organization and fee(s) are submitted for filing.
Please retum sl correspondence concerning this matter to the following:

John C. Goede, Esq.

Name of Person

Goede, Adamczyk, DeBoest & Cross, PLLC

Firm/Company
6609 Willow Park Drive, Secand Floor
Address
Naples, FL
CityState and Zip Code
igocde@gadclaw.com

E-mail address: (1o be used for future snnual report notification)

For further information conceming this matter, plesca call;

Susan L. Bedyan 239 33i-5100
at{ }

Name of Person Ares Code Daytime Telephone Number

Enclosed is a cheek for the following amount:
DS)ZS.OO Filing Fec DSU0.00 Filing Fee & 3155.00 Filing Fee & DSIGD.OO Filing Fee,

Centificate of Status ertfisd Copy Certificate of Status &
(sddilional copy is enciesed) Certified Copy
(additional copy is enclosed)
Maling Addrens
New Fiting Scction New Filing Section
Division of Corporations Drivision of Corporstions
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32101



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nante:
The name of the Limited Liability Company is:

DLS Sadcove, LLC
(Must contain the words “Limited Liability Company, “L.L.C,"or “LLC.")

ARTICLE 11 - Address:
The mailing zddress and sireet address of the principal office of the Limited Lisbility Company is:
Malling Addreg:

Princinal Office Address:
11-29 Clinion Avenue

Brookhyn, NY 11205

11-29 Clinton Aveaue
Brocklyn, NY 11205

ARTICLE I[T - Registered Agent, Registered Office, & Reglatered Agent’s Signature:
{The Limited Liability Company cannot serve as s own Registered Agent. You ntust designate an individual or
arother business entity with an active Florida registration.)

The name end the Florida street address of the registered ageni are:

Goede, Adsmezyk, DcBoest & Cross, PLLC
Name

6609 Willow Park Drive
Florida street address (P.O. Box NLJT acoepiabla)

Naples FL M09
City State Zip
Having been named ay regisiered agent and to accept service of process for the above sigted lmited Hability compeny at the
place designated In this cervificas, | hereby accept the dppoiniment 2 registered agent and agree to act In this capaciy. 1
of all statutes relating to ihe proper and complete performance of iy drties, and |

Jurther agres to camply with the provisions
negis, agent as provided for irt Chapter 805, F.S..

am familiar wich ond accept the obiigations of my position as
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ARTICLEIV-

The name and eddress of each person authorized mansge and control the Limited Lisbility Company:

Tlle: Name spd Addreas;
"AMBR" = Authorized Member
"MOR" = Manager

sty — LA L

11-29 Clinton Avenue

Brooklyn, NY 11205
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{Use attachment if eecessary)

ARTICLEV: Effective date, if other tun the date of fling: -(OPTIONAL) @i
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(0f an eifective dute b tsted, the date must be speciflc and cannot be more thao five basiness days prior to or 90 deys after

the date of llng.)

Note; Ifthe date inserted in this block does not meel ihe applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of Siate’s records.
ARTICLE VI: Other provisions, if any.

Sigoature of » member or an aothorized representatiw€of » member.

BEQUIRED SIGNATURE: % ‘&‘% )
Th

is document is executed in accordance with tection 605.0203 {1) (b}, Florids Statutes.
| am aware that eny falsc information subminted in & document 10 the Department of Siate

constitiies & third degree felony a1 provided for in 3.821 155 F.§,

LEoV  SHwEES

Typed or printed name of signee

Elling Fees;
$125.00 Fillng Fee for Articles of Organization and Designation of Registered Agent
$ 30.80 Certiflad Copy (Opthonal)

§ 5.00 Cerfilicate of Status (Optloual)
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