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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2021

GORDON DUNCAN

DUNCAN & ASSOCIATES, P.A.
P.O. BOX 249

FORT MYERS, FL 33902

SUBJECT: DAYBREAK PROPERTIES, LLC
Ref. Number: W21000088432

We have received your document for DAYBREAK PROPERTIES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the foltowing correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.

L19000088958-DAYBREAK PROPERTIES LLC,

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist |1 Letter Number: 721A00013573
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COVERLETTER

Ty New Filing Section
Division of Corporations

Daybreak M&G, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Organization and fee(s) are submitied for filing.
Please reiurn all correspondence concerning this maiter to the following:

Gordon Duncan

Name ol Person

Duncan & Associates, P.A,

Firm/Company

PO Box 249

Address

Fort Myers, FL 33902

Cinv/State and Zip Code
Gordon@duncanassociatesfl.com

F-mail address: (10 be used for future annual report notification)

For further information concerning thes matter, please call:

Gordoen Duncan 239 334-4574
at | )

Name of Person Area Code Davtime Telephone Number

Enclosed is u check for the following amount:

mSE25.00 Filing Fee OS$130.00 Filing Fee & LIS133.00 Filing Fee &

TS160.00 Filing Fec,
Cenificate of Status Certificd Copy

Certificate of Stius &
tadditional copy is enclased) Centified Copy

tadditional copy 1s enclosed)

Mailing Address Street Address

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

P.O. Box 6327

23 N, Monrae Street. Stite $10
Tallahassee, FIL 3251

Tullahassee. IFI. 32303



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE D - Name:
The nume ol the Limiied Liability Conypany is:

Daybreak M&G, LLC
B LG T or LG

(Must comain the words “Limited Linbility Company

ARTICLE 1T - Address:
Fhe mailing address and sireet address of the prineipal otfice of the Limited Liability Company is

Principal Office Address: Maidine Address:

3300 Tice Suect 19125 West Road
Fort Myvers, FIL 33905 Woodhaven M ASER

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signaiure
(The Limited Liability Company cannot serve 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 agent are

Garv Rushlow
Name

5400 Tiee Strect
Flarida street address (PO, Box NOT acceptable)

1.
State

Fort Mvers
City
Having been named as registered agent aned (o acoept service of process for the above stated linined liakilio: company af ihe
pluce designated in this cerificare. §hereby aceept the appointment as regisiered agen and agree o act in this capacity. |
Jurther agree to complvwith the provisions of all statnes reluiing (o the proper gnd complete performance of my dutics. and [
am jamilicr with and aceept the obligations of my posivion as registered agent os provided for in Chaprer 603, F.5
/ // 7
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ARTICLE TV-
The name and address of each person authorized o manage and control the Limited Liability Company:

Title: N; and Address;
“AMBR" = Authorized Muember
"MGR™ = Manager

IGR Gary Rushlow

8732 Buchwood Dr,
Mewpaort, W 48165

LIGR Jerid A Rushlow
8746 Birchwood 1.
Newport, MIISTOH0

MGR Jenee M. Osborne
5740 Birchwood Dr.
Newpart MEAE10G

{Eise attachment it necessaryt

ARTICLE ¥: Eflective date, if other than the daie of filing: AOPTIONALY
(If an effective date is listed, the date must be specific and cannot he more than {ive business dayvs prior (o or 90 davs after

the date of filing.)
Note: [fihe date inserted in this block does not mect the applicabie statutory filing requirements. this dae will not be listed as

the document’s effeetive date on the Departiment of State’s records.

ARTICLE ¥V1: Other provisions. if any,
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Signatie Wf s member or un authorized representative of a member.

This docufent ‘{';:'/c_\:ctf‘n;cd in accordance with section 603.0203 (11 (b, Florida Statutes.
I any aware that any false information submitted in a document to the Departmeni of State
constitutes a third degree felony as provided for ins. 817,135 .S,

Gary Rushiow

Typed or printed name ol signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30000 Certified Copy (Optional)
S 500 Cerptificate of Status (Optional)



