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COVERLETTER

TO: New Filing Section
Division of Corporations

DRIJR Parin Associates, LLC
SUBJECT: -

Name of Limated Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

David W, Leskar

Name of Person

Shepard & Leskar, P.A.

Firm/Company

3323 W. Commercial Bivd., Suite 100

Address

Fort Lauderdale, Florida 33309

_ City/State and Zip Code
David Leskar@buyerstitle.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call;

David W Leskar 954 915-8120
at { )

Name of Person - Area Code - Daytime Telephone Number

Enclosed is a check for the following amount:

= $125.00 Filing Fee 0%130.00 Filing Fee & [J%155.00 Filing Fee & 0%8160.00 Filing Fee,
" Centificate of Status Certified Copy Certificate of Status &
: : (additional copy is enclosed) "Certified Copy
{additional copy is cnclosed)

Mailing Address _ Street Address _

New Filing Section ' New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 * Tallahassee, FL 32303



ARTICLE]- Name: . ‘ ) -
The name of the Limited Liability Company is:

DRJR Perin Associates, LLC' : . . .
{Must conu_n:ix_: the words “Limited Liability Company, “L.L.C.,” or "LLC')
ARTICLEI Address: -~ . .= - L o
The. mailing address ind strect address of the principal office of the Limited Lisbility Company is: -
: N o " 3109 Medical Way

3109 Madical Way .
Sebring, Florida 33870

Sebring, Florida 33870 - .

ARTICLE UiI - Registered Agent, Registered Office, & Reghstered Ageat's Signature: _
(The Limited Liability Corgpany cannot serve as its own Registered Agent. You nust designate an individual or
another business catity with an active Florida registration) . -~ ' . :
. The name and the Florida street nddrcas of the registered agent are:

- Dagrin Rotman " '

Name -~

- 3109 Medical Way :
table) -

Florida siréet address (P.O. Box NOT accep
- Sebring _ Florids . 33870
' State .- . Zip

City

- Having been named as registered agent and to a
Place designated in this certificate, L hereby acce,

JSurther agree to comply with the provisiens of all statutes relatingto-thop
ition gisleNd agent as

am familiar with and accept the obligations of my po itio Povided for in Chapter 605, F.S..

“Registered Agent's Signatire (REQUIRED)

- (CONTINUED) -

B0t gy VIRV 1267

ccepi service of process for the above ;t&gd limited liability company at the

pt the appoinbnent as registered agent and agree to act in this capacity. [
' and complete performance of my duties, and 1



ARTICLEIV- ' '
The namé and address nfeachpawnaumonzcdtn manage and ocmiml thel.,muted UablhtyCotma.ny

"AMBR' = Authorized Member ) -
"MGR" = Manager ) .
MGR_ . * -+ . DRIR Holdings VL LLC
- Co 3127 Fairway Oaks Drive
Windermere. Florida 34786
MGR- - i istes, LLC
o T A e Trai
. Orlan 2 32878
(Use attnchmcm if necemryj o
ARTICLE V: Eﬂ'ectwedatc if other than the date of iling; . (OPTIONAL)

(If an effoctive date is listed, the date mnst be specific and cannot be more ﬂun ﬂve lmdum days prior to or 90 days after
the date of filling.)

Note; Ifthe date inserted i in this block does not meet the upphcable statutory filing requuements, this date will not be listed as
the document's effective date on thc Depam'ncnt of State’s records.

' ARHCLE VI: Other provisions, lf any.

- REQUIRED SIGNA

Slgnamre ol’ a member or an authorized repreunuﬂve of & member
This document is execuled in accordance with section 605.0203 (1) {b), Florida Starutes.
[ am aware that any false information submitted in a document to the Department of State
consuum-s a thu'd degree felany‘ns pro\nded for ins.817. 155, F.S.

= Typedor pnnled name of ngnee

Elling Fesa; - '
SlZS .00 Filing Fee for Articles of Orgnnilntlon and Designation of Reglstzred Agent
$ 30.00 Certified Copy.(Optional) A
$ 5.00 Certificate of Status (Optionzl)



