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N Er # f6-22P36 41

COVER LFTTER

TO: New Filing Section
Division of Corporations

SUBJECT: DOJK ConsucTin/& @9F PoVTE VEDRH L

Name of Limited I.iuh'ilit_v Company

The enclused Articles of Organization and fee(s) are submitted for Giling.

Please return all correspondence concerning this matter W the following:

Nowaclh) T KEAIRICK

Name of Person

DI K COVSucTVE of Pouri= EDRA LLC

Firm/Company

/30 CUELLO CouRr Ui T X7

Address

PowTE LVEDRA FEACH  F il BLoF2

Citv/State and Zip Code

D ienvdrick 3 & COMNAST N ET

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

For further information conceming this matter. please call:

Denadd I fewdwick w309 , & 20— 961

Name of Person Arca Code Daytime Telephone Numnher

Enclosed is a check for the following amount:

TI4125.00 Fiting Fee L18130.00 Filing Fee & 0O$155.00 Filing Fee & )XSI(%().()() Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy

(additionul copy is enclosed)

Mailing Address Street Address

New iling Section New Filing Scction Division
Ivision of Corporations The Centre of Taltahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, F1L 32314 Tallahassce. FI, 32303



-
ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

"

ARTICLE I - Name:
The name of the Limnited Liability Company is:

DTNK CouvsaltTkh of POVTE VEDRA L LC

{(Must contain the words “Limited Liability Company, “1.1L.CL7 or "LECT)

ARTICLE IT - Address:
The mailing address and sireet address of the principal office of the Limited Liubility Company is;
Mailing Address:

Principal Office Address:
/30 Cuelle Cowrnt (y0iT 01 /35" PALt DR
Pocra (edld BEACH Mo EIRTOR W2 R6UC2
[~ i 32 02

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(I'he Limited Liability Company cannot seeve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agem are:
e Smith - Southern Breeze Oudooy: Fuunishings L
Chris Smith = Sowthern breeze r Fuemishings LLC
Name

/128 Carmona 7%::9

Florida street address (.0, Box NOQT acceptable)

. AMJ uS'{-'he FL 32097

City Zip

State

Herving been named as registered ageni and to accept service of process for the above stated limited liability company af the

place designated in this certificate, | ereby accept the appointment as registered ageni and agree {o act in this capacity, /

Sfurther agree to comply with the provisions of all stamtes relating o the pr
registered dgent as provided for in Chapier 605, F.5..

am fumiliar with and accept the obligations of my position

A
/" Regisiered Ageft's Signature (REQUIRED)
i
T -

{CONTINUED)

er and complete performance of my dutics, and !



ARTICLE IV-
The namwe and address of cach persen authorized to manage and controd the Limited Liability Company:

’I‘illll- . a4 [T L
"AMBR" = Authorized Member

"MGRY = Manager o
/I #13R [D ORI T - KEADRICK

£30 Cypee & COYPT (AT R0/
Ao T £ 1/E0RA BELE Ft 33093

/37718 R K gthe. S. SKeagric K
S0 CouCeio S22yl fsvs ) A O/
Ponl7E VaORd ReScit L S2ara,
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(Usc attachment it necessary)

ARTICLE V: Eftective date. if other than the date of fiting; _ &0 /0/ / RO (OPTIONAL)

(if an effective date is listed, the date must be specific and cannot be more than five business davs prior to or Y0 days after
the date of filing.}

Note: [fthe dute inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s etlective dine on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

Wﬂhmnm%)ﬁ///é’%/%/

Hl;_,ndturc of a m:gtl?'.{r’or an authorizcd representative of a member.
This document is cxect in accordance with section 605.0203 (1) (b). Florida Stanates.
I am aware that any filse information submitied in a document to the Department of State
constites a third degree felony as provided for in s. 817,155 1.5,

Oonged T KEADRICK

Typed or prinied name of signee

Filine Fees:
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)



