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COVER LETTER
TO:  New Filing Section
Division of Corporations
DTEC 21-89, LLC
) Nawme of Limited Lisbility Company

The enclosed Articles of Orgamzation and fee(s) are submitted for filing,
Please retuen all correspondence concerning this matrer to the following:

Richard §. MeNeese

Name of Person

McNeese Law Firm
FirnyCompany
16468 Emerald Coast Pwy, St 1201
Address
Destn, Florida 32541
City/State and Zip Code
Ipelegrina@mencesstitle.com

E-mail address: (to be used for famre grmnal report nodfication)

For further information concerning this matter, pleass ¢all;

ar (
Name of Person Areca Code Daytime Telephone Nomber

Richard 5. MeNeese 850 ) 3374242

Enclosed is a check for the following amount:

E$125.00 Filing Fee [15130.00 Filing Fee & £1$155.00 Filing Fee & [0$160.00 Filing Pec,
Certificate of Status Certified Copy Certificate of Sranes &
(additional copy is ¢nclosed) Cerihied Capy
{additiomal copy is enclosed)
h ing Address Street Address
WNow Filiog Section New Filing Section Dhvision
Divigion of Corporations The Centre of Tallahasses
P.O. Box 6327 2415 N. Monroe Sreet, Suite 810
Tallahasses, Fi. 32314 Tallahasgae FT 32303

(21000328982 3)))
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({(H21000328982 )
ABTHLES OF ORGANIZATIONFOR FLORIDA LIMYTED TIABK ITY OOMPANY
ARTICLE{ - Name:
The name of the Limized Liability Company is:
DTEC 21-6%,LLC
(Must contair. the wards “T.znited Liability Company, “L.L.C.," or "LLC.")
ARTICLE I - Address:
The mailing address and straer address of the procipal office of the Limited Liability Company is:
Erincipal Office Address: Mailinp Address-
38468 Emerald Coast Fkwy, Suite 1201 36468 Emerald Coast Pkwy, Suite 1201
Destin, Florida 3254] Destin, Florida 32541

ARTICLE II - Registered Ageat, Registered Office, & Registered Agent’s Signatare:
Company canniol serve as its awn Registered Agent. You must designate an individual or

(The Limited Liability
another business catity with an active Fiorids registration.)

Themmmdmemoﬁdametaddresofm:mgimagcmm:

Richard 5, McNease .
Name }’3 7

36468 Emerald Coast Pkwy, Suite 12(1
Florida street address (P.O. Box NOT aceeptabie) )
, o
Florida 32541 sl
City Stare Zip i
Having beent niomed as registered agent and to acoept service of Process for the above stated limited liability company of the
Place designated in this certificate, T hevaby accepr the Appoinbriant AS rogistered agent and agres & at in this eapacity. |
firther agree to comply with the provitions of all statutes relaring m tha proper and complate performonca of wy dutias, and I
am familiar with and accept the obligatons of my position as registered agens as provided for in Chapter 6035, F.5..

Deshn

(((H21000328982 3)))
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The paae and address of cach person muthorized 1o manage and control the Limited Liability Company:

4

ARTICLEIV-
"AMBE" = Authorized Member
"MGR" = Mapager
Manager Destin Title Eac y. LILC
36458 Emerald Coast Pkovy, Snite 1201
Destin. Florida 32541
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(Usze attachment 1f nsessary) S s
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ARTICLEV: Effective date, if ather than the date of filing: - (OPTIONAL)
(If an effective date is Egted, the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.)
Note: Ifthe date mserted in this block does not meet the applicable statutory filing requirements, this daie will not be Listed as
the decument's effective dats on the Department of State’s records
ARTICLE VI: Other provisions, if aoy.

This document is Executed in accordance with secton 605.0203 (1} (b), Flonda Statutes,

1 am 2ware that any false inforaation mbmitted in 3 document to the Department of Stats

constitgtes & third degree felony as provided for in 5.817.155, F.5.

Typed or printed name of signes

Liline Fess:
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Azent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Starns (Optional)
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