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COVER LETTER

T New Filing Section
Division of Corporations
SUBJECT:

D_&iﬁ’ Seuth Constractjon L4-C

Name of Limited Liability Company

The enclosed Articles of Organization and lee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

0/'/'4 N e

Nume of IPerson

DC"‘-’-F) Sourh Constrac+ [er) LiL-C
Firm/Compuny

|78  Ape H

Address

/ﬁpd/du:hf'dé/q Fleride 32 320

Civ/Swte and Zip Code
e 50 it 7”/1_2_00 o G) 9 Myl Com

E-mail address: (o be used for futere annual report notification)

For further information concerning this matter, please call:

w30 o, D70 - 04oh
Name of Person

Area Code

Davtime Telephone Number
Enclosed is o check for the following amount:
A L25.00 KFiling Fee [3%130.00 Filing Fee &

D1$155.00 Filing Fee &
Cerniicate of Status

C3$160.00 Filing Fee,
Certified Copy Cenificate of Staws &
(additionzl copy is enclosed) Certified Copy

(additionul cupy is enclosed)
Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corpurations
0L Bus 0327

The Centre of Tallahassee
2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303

Tallahassce, FIL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The mume ef the Limited Liabiluy Company is;

.DF’CF*‘ South ConsStryction LLE

(Must contnn the words “Limited Liabiliy Company, “L.L.C7or "LLCT)

ARTICLE 11 - Address:

The muiling address und street address ol the principal office of the Limited Liability Cempuny is:

Principal Office Address:

Muailing Address:

(7% Ave [+ _Apalachicold | 78 e [} Bralacheeolea
Fi- 32320 Foo 5232 0

ARTICLE HI - Registercd Agent, Registered Office, & Registered Agent’s Signature:
1 The Limited Liabilny Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business emiity with an active Floruda registration,)

The nume and the Florida street address of the registered agent are:
D /5 [t
Nume

178 Ave H

Florida street address (P O. Bux NOT aceeptable)

Apalachic!a Fl— 32320
City State Zip
Flaving been named as registered agent and o accept service of process lor the above stated limited tiabifioe company at the
Place designated in this certijicate, Dhereln: aeeept the appointiment as registered agent and agree to act in this capacin. |

tirther agree to comply with the provisions of all sranes relating to the proper and complete performance of my duties, and {
ant familicer with and accepi the obligations of my pusiiion as registered agent as provided jor in Chaprer 605, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

AN



ARTICLE V-

The name and address of vach persun authorized to manage und control the Limited Liability Company:

"AMBR” = Authorized Member
“MGOR" = Muanager

MG R Drien Lte 17§ Ave. H
—fprttechicsl = 32320

“Teltuharee P 3T IO

(Use atiachmuent if necessary)

ARTICLE V: Effective date, 1f other than the date of filing; (OPTIONAL)

(U an effective date is Tisted. the date must be specific and cannot be more than five business days prior o or 90 days after
the dute of filing.)
Nole:

[{the daic mserted i this block does not meet the applicable statwory filing requirements. this date will not be histed as
the document’s effective date on the Departmens of Suie’s records,

ARTICLE VI QGther provisions. if any.

REQUIRED SIGNATURE:
Psgizn P —
Slg,:l.lturc of a member or an autherized representative of 3 member,

[
This document is executed in aceordance with section 605.0203 (1) (b). Florida Statutes:-,

I am aware that any false information submitted in a document to the Department of bl.m‘"
consututes i third deg gree fetonv as provided for in s 317153, F.8.

Drian et .

Typed or printed name of signee

$125.00 Filing Fee for Articles ol Organization and Designation of Registered Agent ki
$ 300 Certified Copy (Optional) o
5

500 Certificate of Status (Oplional}



