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July 23, 2020
FLORIDA DEPARTMENT OF STATE

' ion of ati
APT PROCESSING ~ Davision of Corporations

’

SUBJECT: D.A.C.P. GROUP, LLC
REF: W20000078511

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

You failed to make the correction(s) requested in our previous letter.
The do¢ument ie illegible and not acceptable for imaging.

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

Matthew T Moon FAX Aud. #: H20000228571
Regulatory Specialist II Supervisor Lettar Numbar: 520A00013300
New Filing Section

P.0 BOX 6327 - Tallahassee, Flonda 32314 |
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AKTICLES OF ORGANIZATION FOR FLORINA LIMITED LIARIITY COMPANY

ARTICLEI - Nume:
The name of the Limited Liability Company is

D.A.CP. Groun. LLC
{Must conlain the words “Limited Liability Cowpany, “L.L.C." or “LLC.")

The muailing address and strect sddruss of the principul office of the Limited Linbility Cowpuny is
' - Mailing Address:

ARTICLE T - Address
Principal Office Address:

15095 Od Spanish Truil
Paradis. LA 70080

150935 Dld spanish Frzil
paradis, LA 70080

ARTICLE 111 - Regisrored Agent, Hegistered Office, & Registered Apent’s Signature
{'he Limited Liabitity Company cannol serve as ils own Regislored Apent. You must desigmate sn individuat or
anglhcr buginess entity with an active Florida registeation.) ]

The nure sud the Flovidu street udidress of the registered agent are

Thomas Mangan
Nume

Clearwater fiL . 33765
City ) Smlc_ _ Zip
Huving been named us regisiered ugeni and (0 aecept serviee -)f pmmt t for the above stoted limited liakility company ar the

place designaied in this coriificate,  hereby accept the appoiniment as registered ageni und ugree to aut in this capacig. 7
firther agree to comply with the provisions of all stalutes relating (o'the proper end complele performance of my duties. and 1
ition as yegistered agrnrac ]”'vadl.d porin Chaprer 603, F.S..

1052 Cundler Road
Flortda streed uddrcss_fP.Q. Box NOT aceeplable)

Girthe
(-3 -
am fumilior with and acceptiite abligations of sy p
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e chl:lcrtd Agenl’s Stgnature (REQUIRED) _ . o2
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ARTICLE IV-

The name and address of each person dLlI.hUl'l./L.d 1'.u manage and controt the Limited Liability Company:
Citle: T Npm
"AMBR" Authorized Member

"MGR" = Manager

MGR

ngd Addegss:

Danny Cruz

HO. 423 @004

15055 Old Spanish Truil

' Puradis. LA_ 70080 L —

(Lise arachment if necessary)

ARTICLE V: Efcutive date, if other than the date of fiking: (OPT]ONAI }J

()F an clicctive date is listed, the date must be specific and cannot bé more than five husines days priot, to or o0 Qays after

the date of filing.)

[} Hd h2 N 0z

k:ﬁ'

Note: Ifthe date inseited in this block daes not mecel the applm.sh]u sldlulur\. Hliny requircments, this date Wlll noi be tisted as

the document’s effective date on the NDepartment al State’s records.

ARTICLE VT: Cther provisions, il any.

BEOQUIRED SIGNAT,

Signatarcofam
This document is gxe

1ber or an authorized representative of a member,
ted in accordance with section 603.0203 (1) (h). Florida Stiutes

T am aware that uny false infonmtioe Subinited inu document to (e Department of State
constitules a thired degree feluny vs provided for in 5. 817,135, 1.8,

Danny Cruz L
Typed or pnmed name of wrnee

- . [. ‘Illlllg I :‘ i;
512500 Filing Fee tor Articles of Organization pnd. Designation of Repistered Agent
S 30.00 Certified Copy (Optional)

£ 500 Clertificate of Status (Optivnal)
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3419 Galt Ocean Drive, Saite A
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934/567-0013-Office

Juna 26, 2020

Florida Departmenl of State
Division.of Corperalions
PO, Bax 6327
Tabatiagsoe, - FT. 32314

Re: Dissslution of D.A.C.P. Construction, LLC dba D.ACF. Group, LLC

ToWhom It May Concefr..

Weavill nokrevake the dissolution of N.A.C.P Constuction, LLCdba D:AC,D Group,
LLC so as torelease themame, 1. ACT Group, LLE to bé filéd as a domestic Florida
t'.mfp\iu‘u{'im i '
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