(2000313224

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pckup [] warr [] mar

(Business Entity Name)

(Document Number)

Cemtified Copies Cerificates of Status

Special instructions to Filing Officer:

Office Use Only

UMM

200368682122

Tua
- =
T =
.. '
- <o
=
- ~o
: b
o R
~N
. (o)
28

62:8 WY G- 00 Rl

'y
e D

i -

J4;

\
1}



FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
I55 Office Plaza Dr Ste A Tallahassee FL 32301
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COVER LETTER

TO: New Filing Section
Bivision of Corporations

D&D Developers, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Organization and fee(s) are submitted for fiting.
Please return all correspondence concerning this matter to the lollowing:

Milton Damel Vergara

Name of Person

R.E.Developers, LLLC

Firm/Company

YE80 NW Zdth terrace

Address

Doral, F1. 33178

City/State and Zip Code
development@organization.red

E-mail address: (to be used for future annual seport notification)
For turther information concerning this matier, please call:

Milton Daniel Vergara 754 4229250
at { }
Name of Persan Area Code Daytinwe Telephone Number

Enclosed 1s a check for the following amount:

m$25.00 Filing Fee O5130.00 Filing Fee & 35 155.00 Filing Fee & OS160.00 Filing Fee,
Certiticate of Status Centified Copy Cenificate of Status &
(additional copy is enclased) Certified Copy

(additional copy 1% enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Divisiun of Corporations The Centre of Tallahassec

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

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Compuny is;

D&D Developers LLLC.

(Must conatin the words “Limited Liability Company, “L.L.C." or "LLC.™}
ARTICLE 11 - Address:

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

Principal Office Address:

Mailing Address:
QER0 NW 7Z.3th werrace, Doral, FL 33178

RS0 NW 74th terrace, Dora), FL 33178

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)
I'he name and the Florida street address of the registered agent are:

Milon Danict Vergara

Name
9RR0O NW Tdih terrace

Florida sireet address (P.O. Box 3O acceprabie)
Doral FL. 33178
City Suate

Zip

Huving boen named as regisiered agent and to accept service of process for the above siated limited liahility company at the
place designated in this certificate, P hereby accept the appointmeni ax registered agent and agree w act in this capacity, |
Sirther agree fo eomply with the provivions of all suetutes relating o the proper and complete performance of my duties, and |
am famillar with and uceept the obligutions of my positic

el agent as provided for in Chaprer 605, F.8.

Registered Agent's Signature (REQUIREI)

(CONTINUED)
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ARTICLEIV-
The name and address of each person autharized 1o manage and control the Limited Liability Company:
Title;

"AMBR" = Authorized Member
"MOGR" = Manager

Name and Address:

ANBR R.EDEVELOPERS.LL.C
TR0 ATLANTICTBLVD SUTTE T
POMPANU BEATT FL 33060
AMBR

DTSTPC INVESTMENTS LLC
AT SWBSIR ST,
shani, FI2°S5AT73

{Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: 970172021

.

g uWy 8- 207

S(OPTIONAL) X '
(1 an effective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days after
the date of filing,)

[Va)
Nate: [fihe date inseried in this biock does not meet the applicable statutory filing requirements, this date will not be listed as
the documeni’s effective date on the Department of State’s records.

ARTEICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (L) (b), Florida Statutes.
1 arm aware that any false information submitted in a docwment to the Department of State
constitutes 4 third degree felony as provided for in 5. 817,155, F.5.

Milton Daniel Vergara

Typed ur printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ M.00 Certified Cupy (Optlional)

8 5.00 Certificate of Status (Optional)



