i LzOOOO 364322
AN AR

3 900355335059

{Address)

(City/State/Zip/Phone #)

- 44100

[ eekoe []war [ man R P L TRy P

{Business Entity Name)

(Document Number)
~3
. =
a3 L
el = ~;
Certified Copies Certificates of Status =
_ =
; D .
1. = -
. . . . -
Special Instructions to Filing Officer: o
o ._"J .
e L.
o
E qd
Office Use Only o
o )
. o

(]

Sh:S Hd 0E AONG




" CORPORATE

XX

L

&

ACCESS, -

When yQu need ACCESS to the world

-
: -

3 . -

- -

INC. 236 East 6th Avenue. Tallahassee, i-‘loridu 32303

P.O, Box 37066 (32315-7066) ~

(8500 222-2666 or (§00) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: 11/30/2020
CERTIFIED COPY
PHOTOCOPY
CUS
FILING LLC

1. DP ENTERTAINMENT GROUP LLC

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
S.

(CORPORATE NAME AND DOCUMENT #)
6I

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICE FSOF ORGANIZATION FOR FVORIDA T IMITED LIABHE TTY COMPANY
ARTICLE Y - Name:

Phe name of the Limited 1abihin Compane s

DP ENTERTAINMENT GROUP, LLLC

¢t coptain the werds “Limnited Liabiltis

SCompany, "LLLOC. o
ARTICLE 11 - Address:

roLLC ™

Fhe mailing address and street address of the principa! othee o the Lumited Liabiisty Company s

Principal Oifice Address:

Mailine Address:
2946 Gipper Cirele
Sanford. ¥1. 32773

2046 Grgper Cucly

Sanfivd, Fi. Y2770

ARTEICUE T - Registered Agent, Registered Office. & Hedistered Avent’s Signature

it :
(The Lisuted Fiability Company cannni serve as s own Registered Agent You must designate an wdividusl o
siuther business enuty with en active Flonds registmnen.)

he name and the Florida sireet address of the revistered agent are

Prouglas 1. Flauic

N dme

20dh Gipper Cirele

Flomida street address (2.0, Bux NOT wcceptable

—
saniord 1'E

St i

City

Having been amed as recusicred aueni end (o wevepn sevice of prucess for the above staied limined fabidiny campny o ¥
plave desivnated in s cerificate, | he reby accept the CEEO PN s resisiered auent and agree 1o gt in this cagnciy, |

o gamiticr with and aceeps the oidigatioms G DI DOMTION S8 rey

g Wd 08 AON 0L

Gh

tiether @gree fo comply witk the provisions of afl siatuies relazing i the proper wid CAmPIeie perionming e of o dutien, e

fstored ageni i provided jor in Chaprer 803, F S

//7,«4 ) Dl

Rumuu‘

gent’ Signatn e (REQUITR D

fUONTINLED)

3,

Ll

L

-



ARTICLE Iv-
The nanw and address of cach person autharized 1o manage and controd the Livited Lishility Company:

Title: Name and Ad .
"AMBRY = Awmhorized Member
"MOGR” - Manage
AMBR Deuplas L. Flauwe
2946 Chinper Circie
Sapfond, FI, 32772

AMBR [Patrich Rodly

tLse attachment i necessary |

ARTICLEV: Eilective date, i other than the date of filing: e IOPTION AL,
(IT an cffective dute is lsted, the date must be specific and ca cannout e more (han five business days prior 1o or 90 days atrer
the dute of filing.)

Note: i the date inserted in s block does not meet the apphcable stawory filing regurements, this date will nor ke listed =

the docunent’s eifective daie on the Department of Ste s records.

ARTICLE VI Other provisions., ifany

D Ml A

Stunature of 4 member or an asutharized representative of o member.
This decument is exeewicd in accordence with sectrm 605.6203 (13 (br. Florida Statuies.
Famaware that any Ddse information submined A don:lmn W the Pepuriment o Stue
constitutes a third degree felony as provided for in 2817 s

BEQUIRED SIGNATURE: Z
/L

Dovaias L Hlaww
Typed ur printed nume o

l" 'l*. .
S125.00 Fiking Fee fur Articles of Orpanization and Designation of Registered Ayent
$ 30,0 Certificd Copy (Optional)
500 Cerrificnte of Satus tOyptional)



