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COVER LETTER
TO:  New Filing Section
Diviston of Corporations
M. DAZXARAY, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.
Please return all correspondeace concerning this matter to the following:

THOMAS O. KATZ

Name of Person

KATZ BASKIES & WOLF PLLC

Firm/Company

3020 NORTH MILITARY TRAIL SUTTE 100

Address

BOCA RATON, FL 33431

City/State and Zip Code
thomas katz@katzbaskies.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Thomas O. Kaz 561 910-5700
at )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

H%5125.00 Filing Fee (01$130.00 Filing Fee & (38155.00 Filing Fec & (3$150.00 Filing Fec,
Certificate of Statas Certified Copy Certificate of Status &
(2dditional copy is enclased) Certified Copy
(additional copy is enclosed)
Mailing Addren Street Address
New Filing Scetion New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.0. Box 6327 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32314

Tallahassee, FL 32303

W 20000 429438 3
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ARTECI ES.OF OCRGANIZATION SOS FLORIDA LIMITED LIARILITY COMPANY
ARTICLE | - Name:
The e of the Lirdted Lishitity Cospany is:

M. DAZKARAY, LLC
wmumwmmuc:um-}

ARTICLE H - Address:
The mplling sddress and strect eidrea of he principel office of o Limited Lisbiity Congany s

Erincipa) Offten Adcren: Maling Addvens:
22143 HOLLYROCK TR
EOCA RATON, FL. 33433 W

ARTICLE DI - Registored Ageat, Begistored Offics, & Roglstercd Agent's Signatore: T
WWMMMM&&MWMYMWW@W« e :
enother business extity with e sctive Florida reghateztion.) -

Thmmdhl’hibmmdmnWaﬂ

EATZ BASKIES & WOLF PLLC o2
Name S

M0 RORTH _Q{_[L_![ARYTBAIL SUTTE 100
Fiogkda street address (P.O. Box B{JT scvepiahis)

BOCARATON _FL 33431
City Suxto Z

mmwamwdbwmﬂdmﬁwhmwwmmydm
ploce devignated i &m!hﬁymﬁewﬂwumdm»mu thtr capacly. 1
mmmmmbmdmmm»wmmqumm and I
nﬁmﬂhdﬁaﬂm@h@bﬂudnmﬂumw“amﬁﬁrh Chapter 603, F.5-

H2000042945% 3
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ARTICLE 1V-
The oame und address of cach person authorized (o manage and contrel the Limited Liability Company:
Title: Name and Address;
— "AMBR" = Authorized Member - =
“MGR" = Manager
MGR MICHAEL G. PETROVER
22143 HOLLYHOCK TR
BOCA RATON, 3433
™
faon N
- 1]
ol
2
{Usc etlachment if necessary) . -
ARTICLE Y: Effective date, il other than the date of filing: . (OPTEIONAL) -
(If sn cffective date is listed, the date must be speciflc and cannot be more than five business days prior (o or 30 days after
the date of filing.)

[Naote: ifthe dalc inserted in this block docs not meet the opplicable stawtory filing requirements, this date will not be listed as
the document’s c{Tective date on the Department of State’s records.

ARTICLE V1: Other provistons, if any.

Wsucnan

Sigaature of a member or na authorized representative of o member.
This document it exccuted in sccordance with section 605.0203 (1) (b}, Florida Statuics.
1 am aware that any false information submitted in a docwment to the Departiment of State
constitutes a third degree felony as provided for in5.817.153, F.S.

MICHAEL G. PETROVER. MANAGER
Typed or printed name of signec

$125.00 Filing Fee for Articles of Organjzation nod Designation of Registered Agend
£ 30.00 Certificd Copy (Optional)

$ 5.00 Cenrtificate of Status (Optional)

N 20000429 4585



