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TO:  New Filing Section
Division of Corporations

DF&C, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Pease return all correspondence concerning this metler to the folluwing;

RITA JACKMAN
Neme of Person
Firm/Company
2150 MCGREGOR BLVD
Address
FORT MYERS, FL 339001
City/State and Zip Code

LEGAL@MYOUR-ADVYOCATES.ORG

E-mail address: (to be used for future annual report notification)

For further information concemning this matter, pleasc coll:

-~
RITA JACKMAN 239 689-1096 EE e
e e at( ) \:'-‘:. 5
Name of Person Arca Code Daytitne Telephone Number =
I~
PR TN
TN
Enclased is a check for the following amousnt: ‘;...1 —
[$125.00 Filing Fee ~ 0$i30.00 Filing Fee & LI5155.00 Filing Fec & 01$160.00 Filing Fec1 o
Certificate of Status Certified Copy Centificate of Status &~ .—-
{additional copy is enclosed) Certifted Copy =2 I
{additional copy is cnclnsf_l)r:".
Mailing Address Street Address
New Filing Section New Filing Sectior. Division
Division of Corporations The Cenlre of Tallahaasce
P.0. Box 6327

Tallshassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallohassee, FL 32303
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITEL LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

DF&C. LIC
{Must contain the words “Limited Liabifity Company, "L.L.C.." or "LLC.")

ARTICLE I - Address:
I'e naiting address and strect address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2914 SW 1T PLACE
CAPE CORAL., FI.33904

ARTICLE H] - Registered Agent, Registered Office, & Reglstered Agent's Signature:
{The Limiled Liability Company cannot serve as its own Registered Agent You must desigoate a individual or
anotber busineas entity with an active Florida registration.)

The name and the Florida sireef address of the registered agent are:

RITA JACKMAN

Name

2050 MCGREGOR BLVD
Flarida street address (P.O. Box NOT acceptable)

FORT MYERS FL 33901
City State Zip

Having been named os registered agent and 1o accept service of process for the above siated limited Rability company at the
place designated in this certificate, | hereby accept the appoinment as regisiered agent and agree to act in this capacity. |
Jurther agree to comply with the proviions of all statutes relating o the proper and complete pevforntance of my duties, and |
am familiar-with und accept the obligations of ny n ag : r in Chapter 605, F.S..

Registered Agent's Signatare [REQUIRED)
(CONTINUED)
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ARTICLE IV-

The name and nddress of cach person suthorized to manage and control the Limited Liability Company:

Jite:
"AMRBR" = Authorized Member
"MGR" = Manager

AMBR

AMBR

AMBR

{Usc attachment il necessary}

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

Name nnd Address;

DAVID TAMN
18827 ASHLEY PLACE

ROWTAND HEIGHTS. CA 91748

FELICITY D. TAN

18827 ASHLEY PLACE

ROWT.AND HEIGETS, CA 91742

CHRISTOPHER D. TAN

18827 ASTILEY PLACE

ROWLAND HEIGHTS. CA 91748

(OPTIONAL)

(If an effective dare is Hated, the date must be specific and cannct be more than five business days prior (o or 90 days after

the date of filing.)

Nate: If the date inserted in this block does nod meel the applicable statutory filing requirements, Lhis dale will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Dther prowvisions, if any.

REQUIRED SIGNATL

Sigoature of » member or an autherized representative of 8 member.

This docuinent is executed in sccorndnnce with seclion 605.0201 (1) (b), Ilorida Statutes,
I am awarc that any fabse information suhmitled in o documeat 10 the Departmeat of State

constitutes a third degree felony as provided for in s.817.155, F.8.

RITA JACKMAN

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fec for Articies of Organization and Designation of Regisiered Agent

$ 30.00 Certified Copy (Opdonal)
$ 5.00 Certificate of Statux (Optionul)
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