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COVERLETTER
TO: New Filing Section
Bivision of Corporations
SUBJECT: DSW Ventu res, LLC
Name of Limited Liability Company
The enclased Autizles of Organization il feefs) are submitted ter Nting,
Please return all correspondence concoming this mouer to the foilowing
IDavid Wenger
Name of ’erson
DSW Venmres, 1LILC
Firm/Company
197 Umbrella Place
Address
Jupiter, F1 33438
Cinv/State and Zip Code
davidswenger @ gimiil .com
£ -] addiess: (to be used for futare annual repon notitication)
For further mformatton concerning this nistier, please call:
aynry T . , '1‘ RIS
Duvid Wenser a1 5o} ) 3RV-80335
tame of Person Arca Code Davtime Telephone Number
Enclosed is a chech tor the following mmoun:
=3 125.00 Filing Fee O$ 130.00 Filing Fee & [CI$135.00 Filing Fee & Os160.00 Filing Fee.
Certificatc of Status Cenified Copy Cenificatc of Sintus &

(ndditional copy is enclased) Cenificd Copy
(additionzl copy is enclosedy

Mailing Addiess Street Address

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

P.O. Box (327 2415 N, Monroe Street, Suite 10
Tallahassce. FL 32314 Tallahassee, FI1. 32303
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ARTICLES OF ORGANIZATTION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

'he name of the Limited Liabiluy Company s

DSW A emores, [LLC
(Must contam the words “Limuted Liabdhay Conpany, “LLLC. o "LELCT)

ARTICLE - Address:
The masling address and street address of the principat office of the Limited Liability Company is:

Principal OFice Address: Mailing Adddress:
197 Umbrella Place 197 Umhrella Place
Jupites, FI 33458 Jupiter. Fl 3343558

ARTICLE LI - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limsted Liabaliy Company cannol serve as s own Registered Agent. You must designate anindividual or
anutler business entity with wn active Florida registration.)

The name ami the Florda strect address of the registered agent are:

David 5 Wenger

N

197 [hmbrells Place
Florida street addiess 0 O Box NOT aeceptable)

Jupter Fl kR RTY
City Stale Zip

Having been nomed o registered agent and i cocept service of process for the above stated limited habilite companyat the
place designaied in this eeriificate, Fhereby accept the appoinament ax registiered ageni and agree w uet in this capacay. |
Surther agree o comphe with the provisions of all siatwies velating o the proper and complete performanes of my duiies, and |
cran fionnfusr witis cnel cccept the obligations of my posttion as regisiered agent ax provided for o Chapter 603, F.S,

CocuSigned by:

Daanid Wenser

FTRT 1Y RE TSl -Falito

Regstered Ageni’s Signatore (REQUIRLEL)

(CONTINULD)

H210000783943 3



DocuSgn Envelope ID: C8BY20AD=2CA 1 -4544-8228-4318144FE433

H21000078943 3

ARTICLE 1V-

The name and address ol cach person authonzed w nanage wsd conteed the Loned Liabilty Compuny:
. Name ; g

"AMBR' = Authonzed Member

“NMGRT = AManager

MR

ravd Wenged
197 Umbrella Place
Jupiter, 17 1328y

{Use attachment it necessary)

ANTHCLE Ve Effective date, i ether than the date of tilimy: 22321 C(OPTHONAL)
(I 30 effective date is fisted. the date must be «pecific and cannot be more than five business days prior 1o or 91 day s after

the date of filing.)

Note: 11 the date inserted in this block does not meet the applicable statutory Bling requirsments, this date will met be listed as
the document's eiteenve date on the Department of State’s reconds

ARTICLE VI: Cnher provisions, it any

w:( I A ) SI(;I\“I\.I. l%!;l:lsluﬂ.u b,
Daid Wevser

W‘:’tﬁfﬁv’ﬁlﬁ‘iﬁrlnlwr ur an authorized representative of @ member.,

This document 12 oxcetted 10 accordance with section 603 0203 (13 (), Florida Statutes.
[ am wwine that 2ny Galse information submitied in o document W the Department ol Skt
constitites a third Jdegree felomy as provided Tor < 817 135, 15

David § Wenger

Trped or prnted nime of signee

T K

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

h)

K00 Certificate of Status (Optional)
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