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COVER LETTER

TO: New Filing Section
Division of Corporations

sweer: DDW_Estabishments, WO

Mame ol Limited Liability Company

The enclosed Articies of Organization and fee(s) are submitted for filing.
Please return all correspendente concerning this matier to the following:

Donold  wWatkins

Narnwe of Person

FirnYCompany

WO DU ANEQUE,. SOV 2 @i

Address

TJocrsennitle, Florida 23a1%

City/Sate and Zip Code

ON @ DRWENeINSES .com

I:-mail address: {to be used for future annual report notitication)

Fur further information concerning this maiter, please call:

at { )

NMame ol Person Area Code Daytime Telephone Number

Enclosed s a cheek tor the Tolluwing amount:

[J5125.00 Filing Fec F1S130.00 Filing Fee & O5155.00 Filing Fee & 15160.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Stas &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Divisinn ol Corporations The Centre of Tallahassec

P.O. Box 6327 2415 N Monroe Street, Sutte S10

Tullahasses, FL 32314 Taliahassee, FL 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE ] - Name:
The name o the Limited Linbiliuy Company is:

DHW Etablisnmets LLC
{Must contan the words “Limited Liabilivy Company, "L.L.C."or "LLC™)

e strect address of the principal office of the Limited Lizbitity Company is:
AMailing Address:

ARTICLE I - Address:

Sene.

The matling addr
Principal Office Address:

14073 puaan wveove §t.2
Jacksenwie, =1 33y

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Ftorida registration.)

The name and the Florida street address of the registered agent are:
Dopald WORKANS
Name
Wid_Capicorn L0k
Florida street address (P.Q. Box XO1 acceptable)
2201

Oanoe Park g
Stale Zip

iy
Having been named as registered agent and 1o aecept service of process for the above stated limited lability company ar the

pluce designated i this certificate, | hereby accept the appointment as registered agent and agree to act in this capueity, !
Surther ugree (o comply with ihe provisions of wll stanaes refating 1o the propep and complete performance of my duties, and |
i as provided for in Chapier 603, F.5..

e juniifier with and accept the obfigarions of iy position us registered g

Registered Agent’s Signature (REQUIRED)
NN | e
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ARTICLE V-
The nume and address of each person authorized to nuanayge and conirol the Limited Liability Company:

Title: Namte and - -

"AMBR" = Authorized Member
"MGR" = Manager

M&R aexandg S
AREVO

SATRY 2y
Ary, FL_23033%

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {QPTIONAL)

{11 an effective date is listed. the date must be specific and cannot be more than five business days prior to or 40 davs after
the date of filing.)

Note: [ the date inserted in this block does not meet the applicable stawntory filing requirements, this date will not be listed as
the document’s effective date on the Depantment of State’s records.

ARTICLE VI Other provisions, ifany.

REOUIRED SIGNATURE:

Signature ol member or an anthorized representative of a member.
This document is executed in accurdance with section 603.0203 (1) (b). Florida Statutes.
f am aware that any filse information submitted in a document 1o the Department of State

constitutes a third dcgrc%ovidcd forins.§17. 153, F.5.
Doenald | Oathing

Typed or printed name of signee

. ine Fees:
S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optienal)
S 500 Certificate of Status (Optional)



