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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3958 Lokeshore Drive, [ allahassee, Florida 32372

(850) 656-4724

DATE5/1 5/2019

ENTITY NAME DANDA LLC

“WALK IN**

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

KXXXX Pho 6‘%7
&r@?ﬂ f%g
5&!‘&?}4&(2@ af Statue

VPLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTITY™"

g&fﬂflfr&{ (,ﬂc;ay c?f/}{-::r & Awondments
&rﬁﬁn’: ale af ﬁvm’ 5 [am}:y

VAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINVATION

NAMELR OF CERTIFICATES REQUESTED

ToTAL OWED$125.00 CHECK & ©127

Floase call Tima at the above number far any 195488 or concerns. Thark poa 50 mach/




ARTICLES OF ORGANIZATION FOR FLORIDA LINATED LIABILITY COMPANY
ARTICLE |- Name:

The name ofthe Lintited Laabuity Company is:

DANDA LLC
{Must comain the words ~Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE Il - Address:

The muthing address and sircet address of the principal office of the Limited Liability Company 1s:

Principal Office Address:

Mailing Addruess:
6501 E. Tropival Wav
Prantation, FL 33317

6501 E. Tropical Way
Prantation, I'l. 33317

ARTICLE I - Registered Agent. Repistered Office. & Registered Agent's Stunature:
(The Limited Liability Compuny camot serve as its own Registered Agent. You must designate an individuad or
another business enticy with an active Florida registration.)

The name and the Florida stireet address of the registered agent are:

InCoip Services, lnc.

Namw

iTRES 6T1h Cownl Neith
Floridy street sddress (1.0, Box NOT acceprable)

Loxahatches Fl. 33470

Ciy Stale Zip

Having been named as registered agent and to aceept service of process for the ahove stated limited liahitity compeany af the
pleace designented in this cortificate, D hereby aceept the appaointment as vegisivred agent and agree jo act in this copacin. |
Jirthar cgree lo comply swith the provisions of all siatntes relating o the proper and complere performance of niv diies, aed |
watt fumilicer with and aecept the obligations of my position as registercd agemt as provided fon in Chaprer 603 F.8

ﬁjfb\ﬂ//i_g)tt&———\ Sarah Balen, Asst, Sec

Registered Agent’s Sipnuture (RFQUIRET)

(CONTINUED)
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ARTICLE V-

Litles

"AMBR" = Authorized Member
CMGRY = Manager

The nanw and address of cach person authorized o nanage and control the Limited Liakility Company:

Daune snd Addeess:

AMBR David Allen Croshvy
G301 K. Tropical Way
Plantadon, 'L 33417
AMBR

Anita Croshy
G501 E. Tropical Way
Blantation. 'L 33317

(Lse atachment il necessary)

ARTICLE Y Effective date. if other than the daie of filing:

OPTHINAL)
(Han elfective date is listed, the date must be specific and canpot be more than fiy ¢ business days prior teor 90 days alter
the dute of filing.)

Noter the date inserted e this block does not meetthe applicable statutary tiling requirements. this date will nol be listed as
the dovument’s eflective dite on the Department of State’s records.

ARTICLE YI: Other provisions, itany.

REQUIRED SIGNATURE: J%j/%\(

Stgnature ol a member ve an authorized representative ol @ member.

This document is exeeuted in accordance with section 6030203 (1) (b, Florida Statutes,

Pam aware that any ilse information subnmired i ¢ doctment to the Department o Sute
constituies a third degree Jelony as provided tor in .817.133, F.5.

Ed Tsuji. Audierized Kepresenlative

Typed or printed mame ot signee

Filigy Fees:

S125.00 Filing Fee for Ariicles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)
S 541 Certilicate of Status (Opptional)
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