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July 8, 2022

CT CORP

SUBJECT: DMM, LLC
Ref. Number: W22000080051

We have received your document for DMM, LLC and the authorization to debit
your account in the amount of $125.00. However, the document has not been

filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is S88693.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tammi Cline
Regulatory Specialist || Supervisor Letter Number: 722A00015301

www.sunbiz.org
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CT CORP

3488 Lakeshore Drive, Tallahassee, F1L 32312

850-656-4724
Date: 07/08/2022 D’W
ML
Acc#120160000072 e
Name: DMM, LLC
Document #:
Order #: 14430398

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L OO0

Country of Destination:

Number of Certs:

Filing:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Refd

Amount: $ 125.00




COVER LETTER

TO: New Flling Seetivn
Divisinn of Corporations

D2M HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all corresponder.ce concerning this matier to the following:

RANDOLPH M. WRIGHT

Name of Person

BERRY MOORMAN I'C

FirnvCompany

235 E. BROWN STREET

Address

BIRMINGHAM, MICHIGAN 48009

City/State and Zip Cade
rwrighti@berrvmoorman.com
L:-mail address: {to be used for future snnual report nutification)

For further information concerning this matter, please call:

RANDOLPH M. WRIGHT 248 645-9680
ot }

Mame of Person Aree Code Daytime Telephane Number

Inclosed is & cheek for the following amount:

—%125.00 Filing Fee —£130.00 Filing iee & T $155.00 Filing Fee & Z$160.00 Filing Fec,
Certificate of Stalus Certified Copy Cenifizate of Sintus &
{additional copy is enclosed) Certified Copy

(odditional copy is enclosed) <n

Mailing Addrgss Street Address

New Filing Section New Filing Scction Division
Division of Carporations The Cenire of Tallahassee

P.0O. Box 6327 2415 N, Monroe Street, Suite 810
Tallahasses, F1. 12314 Tallahassee, FL 32303

FLNSY - 0161020 Woliers Rluwex Online
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ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE [ - Name:
The namne of the Limited Linbility Company is:

DIM HOLDINGS. LL.C
(Must coniein the words “Limited Liability Company, "L.L.C.," or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2530 MelUNKIN ROAD 2530 McJUNKIN ROAD
LAKELAND, FLORIDA 31803 LAKELAND, FLORIDA 33803

ARTICLE LI - Registered Agent, Registered Office, & Registered Apent’s Stgnature:
(The Linsited Linbility Company cannot serve as its own Regiatercd Agent. You must designate an individuzl or
another business entily with an active Florida registration.)

The name and the Flozida street address of the registered agent are:

C T Corporstion Svsten
Name

1200 South Ping [siand Raad
Fiorida strect address (PO Box NOT eceeptable)

Plantation Florido 33324
City State Zip

Having been named as regisiered agent uad to aveept service of process for the above steted hited liahiliny company at the
place dexignated in this certificate. [ hereby aceept the appoiriment as regisicred agent and agree (o act in this capacity. J
Surther agrec ta comply with the provisions of all statutes relafing fo the proper and complete performance of my dtles, and !
an fumilior with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

C T Caorporation Sysiem

B’”Lﬁ%;&ﬂé]%ﬂﬁ;_uw
egistered Agent's Signawre (REQUIRED)

(CONTINUED)

FLOAL - £4/1 w2220 Wotlers Klawsg Orline




ARTICLE IV-
Tho nams and sddross of each parson authorized to manage pnd control tha Limiled Linbillly Coinpany:
Titls; Momesngd Addresy,
"AMDR" = Anthorired Member
“MOR" ~ Mnoager
AMBR Micheel Szalav
2530 MsJunklo Roed
Lokeland. [lorida 33803
AMBR Jdark Szatay
2530 Mefynkfg Road
) skelapd, Florlda 131803
AMBR, Dovid MchManus
]
[akeland, Rimldn 33801

(Use attachment ! necossary)

ARTICLE ¥: Effective date, if other than the date of filing: . (OPTIONAL)

(i€ 20 effective date b lUisted, 1be date must be specific and caonut be more than {ive businesy days prier to or 30 daysafter

the date of fHlag.)
Noter Lfihe date insaricd in this block does pot meet t

e document's elfective date on the Depaniment of Sate's records,

ARTICLE VI: Other provisions, if auy.

he appilcable slatutary Mling reirsments, this date will oot be listed as

REQUIRED SIGNATURE: / 7
a—"'——_

"

PL L i r-‘.n
jﬁigmiﬁre ofa me:ﬁiuyﬁlhfﬁd represeniativa of 3 member.

T‘la'.,i; ument is cxecuted if th section §05.0203 (1) (b), Plorida Statules.
1 6m aware thet any fulssafprfnation ufimitied in o docuniznt te the Depariment of Stalz
T ot " constitites s third degree TElGny ppfovided Tor In 3817035, F 8. = 700 7

ichael Szalov

Typed or printed name of signee

Biline Fegss
$125.00 Fillug Fee for Articles of Organlzation 1od Designation of Registered Agent

5 30.00 Certitiad Copy (Opiltanaf)
§  5.08 Certlficate of Statuy (Optisenl)
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