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June 21, 2019 *
FLORIDA DEPARTMENT OF STATE q:n Ay
-]

o Dhvisior of Corporations

’

SUBJECT: DI-AN 2, LLC
REF: W19000058650

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Pleasa do not attempt to refax this document until the
quality has bean improved.

If you have any furthar quastions concerning your document, please call
{850) 245-6052.

Marti Simmons FAX Aud. #: H19000192607
Regulatory Specialist IX Lettar Number: 119A00012563
New Filing Sectien

2T Ma
NP, Puase

e fnodoCument S
(S. e Clientt ISuartwg

P.0 BOX 6327 - Tallzshassee, Florida 32314

MNanksy .
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED %
LIABILITY COMPANY < h
ARTICLE I - Name % L
e .
The pame of the Limited Liability Company is: DLAN2, LLC ‘{‘9

ARYICLE Il - Address
The mailing sddress apd sueet address of the principal office of the Limited Lizbility
Company ts: .

4560 Raterv Bive., #5031
Fort Myery Beszh, FL 3353

ARTICLE 111 -~

Registered Agent, Registerdd Office. & Reglstered Ageats Signature
The name and Florida street address of the registered agent are:

Natne

{P.0, Box or Mail Drop Box NOT scoeptxble)

Fort Mvyers Beagh, FI, 33931
 (ChySmyTy)

Having bean named as registered agent and to occépt service of procesa for the above stated
{tmitad liability compeny ot the place devignated in thils certificats, | hereby occept the
appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all stgiltes relating ic ihe proper and compltie purformeance of my duiles, and I’
an fomlikar with and accept the obligatlons of my posttlon s registered agens es provided for tt
Chapier 603, F.8

Registared Agent’s Signature - ~

Pagelof2
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ARTICLE IV - % .
The name and address of each person sutharized to manage and control the Limited -
Liability Company: i
Title; _ Nama end Addresy; | 7
“AMBR" = Authorized Membher . S
*MGR" = Manager. *
“MGMR" = Managing Mentber
4560 Esterg Blvd,, #3501
Bomt Myers Beech, FI, 33931

ARTICLE V —

Eflective date, if other than the daje of filing:
(If an effective date s listed, the date nust be spacific and canoot be more than five
business. days prior to o7 90 days after the date of filing;)

REQUIRED SIGNATURE:

R v,

Sy A Jv,
- Spwanire of « morber or gur repeisensviive of o symber
(In aecordance with section 6450203 1N B), Mlorida Staintes, (ke eiecution of this
focament toastiiutes an aMrostion nader the penalties of pesjury that (he facty

stated berein are trus. § am awasg that any fabss hformation submitted &y » docoment
to the Departement of Stuts constitutes s third digres fulopy ag provided for is 2.317.155, . 8.)

_ Typed or printed name of sighes
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