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COVER LETTER

New Fiting Section
Division of Covporations

D.M_ Tnvegrmeny LLC

SUBJECT:
Name of Linnted Liabitity Company

TO:

The enclused Articles of Qrganization and feets) are submitied for 1iling

Please return all cormespondence concerning this matter 1o the following

Destec Mactin

Name of Person

D.M Investment

Firm/Company

6?38 Donerait Trail

Address

Tallahassee., FL 322303

C!'l}'/SmlC and Zip Code

MARTINDEXTER 73 G GiaiL . COM

E-mail address: (1w be used for futkife anmual report notitication)

For further inforimation concerning this matter, please cail:

Maciin, Dexter B0y T2Z%- 2885
Area Code Daytimw Teleplone Number

N ul Person

L8100 Filing Fee,

Linclosed s a check {or the roltowing amount:
NMS125.00 Filing Fee J5130.00 Fitling Fee & CI$133.00 Filing Fee &
Certificate of Suus Cerntied Copy Certiticate of Status &
tadditional vopy is enctosed) Centified Copy
(addumal copy is enclosedt

Muiling Addresy Street Address
New Filing Section New Filing Section Division R)J =4
Division of Corporations The Centre of Tallahassee - F
P.(). Box 6327 2413 N Monroe Street, Suite $10 Cz: =
.pe - R apn - PR .
Falluhassewe, FIL 32314 Fatlabussee, FL 32303 ; -
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ARTICLES OF QRGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE ] - Name:
The name o the Limited Liability Company 1s:
D.M Tnvesiment Esiates LLL

L)
(Must contadn the words “Limited Liability Company, "L.LC T or “LLCT)

ARTICLE 1T - Address:
The mmiling address and street addiess of the principal office o0 the Limited Lisbility Company is:
Muailing Address:
A 'me \

Principal Officy Address:
L7383 Doncm\z)
Talann 35 FL 204

(738 Doverait Troud
Talanasxe, T/ 32309

ARTLCLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity 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:

Dexder Mot
N

. — .
6239 Donerod) Voo

Florida street address (PO Box XOT aceeptable)

-
Tolahoszee €L 37309
Cuiry Suie Zip
Having been named s registered agent and to aeeept service of process jor the above stawed limited labifity company i the

place designated in this certificate, 1 hereby accept the uppoiniment as registered ugent and agree 1o uctin this capacity. |
Sirther agree o comply with the provisions of all statutes relating to the proper and complete perfarmance of my duties. and f

am familier with and accept the obligations of my position as regisiered agent us provided for in Chapter 603, 5.

Rlyistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address ot each person authorized to nunage and control the Limited Liability Company

Nanme and Addreess:

Tithe:
"AMBRY = Authornzed Member
"MGR" = Manager
AR
2 eater Macn
G333 Doremnd T
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COPTIONALY

(Use anachment if necessaryd
annot De mere than tive business days prioe to or 90 days after

Ettectve date. it other than the date of Gling:

ARTICLE Y Ette

(1 am eltective date iy fisted, the date muost be specific and ¢

the date of filing.}

1 the date inserted in this block does not meet the applicable statutary Nling reguivements. this dute will notbe listed as

Notue:
the document's effective dute on the Department of State’s records

ARTICLE V1 Other provisions. it am

REOQUIRED SIGNATURE:
1‘»\% %“’u/‘*’

Signature a0 a nember or an suthorized 1c|)|u>c:|mnu of 2 member.

T LlLJL wrnrent is cxecuted i aecordance with section 6030203 (1) (b). Florida Stauutes.
fam aware tat any false information submitted in a document to the Department of State o
constitutes o third degeee felony as provided for ins.317.153, F.S. Rg =
- e
Degter - Markn & 50
Typed ar printed name of signee ) “') <.
(_o -.-.'-
A u Feey: ; ! -
=1y . . . Pt
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o .- e
S 20040 Cervified Copy (Optional) )
500 Certificate of Status (Optional) e T
0% B
z



