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) 2 . ) COVER LETTER )
. " -
TO:  New Filing Section v
Division of Corporations
DMK Boca, LLC
SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Danicl Gittleman
Name of Person
Firm/Company
240 SE Spanish Trail
Address

Boca Raton, F1. 33432

City/State aad Zip Code

dan gittieman@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this atter, please call

Dariel Gittlemar 561 306-2623
at {
Name of Person Area Code Daytime Telephonc Number
Enclosed is a check for the following amount:
£31$125.00 Filing Fee (J$130.00 Filing Fee & [J8155.00 Filing Fee & = 5160.00 Filing Fee,
Certificate of Staius Centitied Copy Centificate of Status &
(additional copy is cnclosed) Certified Copy
{sdditional copy is eénclosed)
?‘!
Mailing Address Street Address o
New Filing Section New Filing Section Division ;;
Division of Corporations The Centre of Tallahassee - .
P.0. Box 6327 2415 N. Monroe Street, Svite §10 o4
Tallahassee, F1.32314 Tollnhassce, FL. 32303 I Py,
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:

The natne of the Limited Liability Company is:
DMK Boeea, L1.C

{Must contain the words *Limited Liability Company, “L.L.C.,” or “LLC.™)

The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE IT - Address:
Principal Office Address:
240 SE Sparish Trail

Buca Raton, FL 33432

240 SE Spanish Trzil
Boca Raton, FL 33432

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited T.iability Company cannot serve a4 its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)

The name and the Tlonda strect address of the registered agent are:
Danicl Gileman
Name

240 SE Spanish Trail
Florida street address {P.O. Box NOT acceptable)
FL 313432
Stute Zip

Boca Raton
City
Having been numed as registered agent and 1o accept service of process for the above stated limited liability company at the

place designated in this certificate. [ hereby accept the appaintment as registered agent and agree fo act in this capacity. 1
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and {

am famtliar with and accept the abligations of my positian av registered agent as provided for in Chapter 605, F.5..

NI }’4' L
Reyistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV
U'be name and address ol ench person authorized to manige and control the Limited Fiability Company:

H“ 1 f l[l Agm]gss'

Ailes
"AMBR" = Awhorized Member

"MGR" = Mannger
Dunict Gilllemnn —_

MGR
240 SE Spunish T'ruil
Bocs Raien, F1. 33432

[Use attachnient f necessary)
AOPTIONAL)

ARTICLE ¥: Eftective dnie, if other than the daic of fiting:

p-4

(tF an cMeclive date is listed, the daie must be specific nnd cannot be more than five bustness days prior te or 90 days slter

the date of filing.)
Mote: 1f the date inserted in this block does rot meet the npplicable statitory filing reguirements, this date will nal be listed us

the document’s effective date on the Depariment of Staie’s records.

ARTICLE ¥1: Other provisions, if ay,

REQUIRED SIGNATURE:
Signmuer( mcn?/cr or an authorized representntive of a member.
This document 1s executed in accordance with section 605.02035 ¢ 1) (b)), Florida Siatuies.
1 am aware that any false informtion submitted in a document to the Depariment ol Siate
canstitutes a third degree felony as provided for in 5,817,185, F.8.

Brinn D, Keangdy

Typed or printzd nume ol signe:
3125.00 Filing Fee for Articles of Qrganization and Designntion of Registered Agent

$ 30.00 Certified Copy (Optionnl)
§ 5.00 Certificnte of Stutns {Optionai)
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