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ARTICLES OF ORGANIZATION
OF
DINF Guif Shore Capitat 1LIL.C

20T NS

ARTICLE I NAME

The name of the tunited Hability company is: DNF Gulf Shore Capital LLC
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ARTFICLE LT ADDRESS

The principal place of business and mailing address of this Limited Liability Company shall be:
72236 Inspira Lane Apt 2-414_ Naples, Florida 34113.

ARFICLE TI1 INITIAL REGISTERED AGENT & STREET ADDRESS

The neme and address of the registered agent are: Nancy B. Flainik, 7436 Inspira Lave Apt 2-414,
Naples, Florida 34113, Located in the County of Collier .

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate. | hereby accept the appointment as
registercd agent and agree (o act in this capacity. [ further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and { ams familiar with and
accept the obligations of my pasition as registered agent as provided lur in Chapier 605, F.S.

Signal@r Date: /2/22/2-!320

Nancy B.%‘nik
ARTICLE 1V MANAGFERS/NMEMBERS

The management of the limited liability company is reserved for the inembers and the name and
address of the member of the Limited Liability Company is:
Naucy B. Flajnik, 7436 luspita Lane Apt 2-414, Naples. Florida 34113
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ARTICLE V DURATION
The duration for the limited liability company shall be; Perpetual.
Date: __[2/22/2020
Nancy jhik, Organizer
Authorized Represcnlative
(1n accordance with section 605.0203 (1) {b), Florida Statutes, the execution of this document = ~
constitutes an affirmation under the peaalties of pevjury that the facts stated herein are true. ,—.r{{_a ;::
I am aware that any faise inforination submitted in a document to the Departraent of State ™ =
constitutes a third degree felony as provided for in 5.817.155, F.5.) P oo .
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