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. ¥
d COVER LETTER
TO: Now Filing Section
Division of Corporations
DMS Colorado Enterprises, LLC
SUBJECT:
Namg of Limited Liubility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retern adl correspondence concerning this maer o the Tollowing:

Lale Merken-Silverbery

Name of PPerson
FiemfCompany
159 Island Drive
Address
Jupiter, F1. 33477
City/State and Zip Code
silmerk i @msn.com
E-mail address: (Lo be used for future annual report notification}
For further informalion concerming this matter. please culi:
Dale Merken-Silverberg 561 758-6196
il }
Name of Person Area Code Daytiine Telephone Number
Enclosed is a chedk for the following amount:
5125.()0 Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & 5160.00 Filing Fee,
Certificaie of Status Centified Copy Ceniificate of Status &
(additional copy is enclosed) Certified Copy

{(addilional copy is enclosed)

Mailing Address Strect Address

New Filing Svetion New Filing Section

Division of Corporations Division of Comorations
.0, Box 6327 Clifton Building

Tallnhassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE ] - Name

I'he name of the Limited Liability Companyis

DMS Colorade Enterprises, LLC

{Must contain the words “Limited Liabiliy Company, “L.L.C
ARTICLE 11 - Address:

o TLLE™T)

[he mailing address and street address of the principal oftice of the Limited Liubility Compuny is
Principal Office Address
189 Islund Drive

Jupiter, FL. 33477

Matling Address:

189 Island Drive

Jupiler, FL 33477

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

Apent’s Sivn:
(The Lintted Liability Compuny cannot serve s its own Regestered Agent. You most designaie an individuad or
another business entily with an active Florida registration.)

Fhe name and the Florida street address of the registered ugent are

’__‘_": o
[

Dale Merken-Silverberg o7

Name a -

A

189 Island Drive l,,."

Florida street address (2.0, Box AOQT acceptable) 7';'“
=2l

Jupiter Fl. 33477
Cuty Stale

[l ol

Zp
Having been named as regisicred ugent and to aceept servive of pracess for the above stated limited labilicy companyat the
place designated in this certificate, § hereby accept the uppointment as registered agent and agree i oot o this capacine. |

further agree i comply with the provisions of all statwees relating o the proper and complete perfurmance of my duties, and |
am familiar with und aceept the obligations rme\ pasition as registered agent as provided for in Chapter 605, F.5.

g //m /7 /C(A,/Aug - gc/ucf/&u Cg/
Registered Agent’s Signature (RE ()(,H{l )]
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ARTICLE 1V-

Title:

The name and address of cach person authorized w manage and control the Limited Liability Company:
Name R
"AMBR" = Authorized Member
"MGR" = Manager
AMBR

Dale Merken-Silverbere
189 Island Drive

Jupiter, FL 33477

- 4
[¥-)
4
)
~d
2
- Tom
— 3
= £
==
(Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: NAA

the date of filing.}

Note: 11 the date inserted in this block does not meet the applicable statntory tiling requirements, this dawe will notbe lisied as
the document s eftfeetive date on the Department of State’s records.

ARTICLE ¥1: Gther provisions, if any.

N/A

REQUIRED SIGNATL.

(If an cffective date is listed, the date must be specific and cannot be mare than five business days prior to or 94 days after

(OPTIONAL]
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“22»{@ % /d/zfgm,fzc,( [ —

I am aware Lhat uny false fnfermation submitted in a document 1o the Department of State
constitutes a third depree felony as provided forin 8,817,155, F.&.

Filing Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
(.00 Certified Copy (Optional)

5.00 Certificate of Status (Optional}

Signature of 2 member or an autherized representative of a mddber.

This document is executed in accordance with section 605.0203 (1) {b), Florida Stalutes

Dale Merken-Silverbere

Typed vr printed name of signee
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