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COVER LETTER

T New Filing Section
Dyivision of Corporations
P Warchouse Investments [ 1L1L(

Name of Limited Liability Company

SURJECT:

The enclosed Articles of Organizauion and feefs) are submtted for Hling

Please return all correspondence concerning this matter to the following

Lencue Trivett

Name of Person

The Easton Group

Firm/Company

INEAS WOW. 19th Streat
Address
Dorul. FE 33172 ‘
Citv/State and Zip Code N9 ;
lriven@hecastongroup.com ro =
E-mail address: (1o be used for future annual report notification) = SO Y
@ =R /
: N RS
For further information concerning thiz matter, please calt: C-.) ’__')‘1‘;3
5§ 2Xm
. ans o Zo
Debarah Scherer 303 S7Q-T720 = _1'):-,?@
atf } A w iJ;
Name ol Persen Arca Code Dayame Telephone Number e R
w  m
=
w
Enciosed 15 2 check for the following amount.
CS125.00 Filing Fee CiS130.00 Filing Fee & CIS1353.00 Filing Fue & &S 160.00 Fiding Fee,
Curttlhicate of Status Certified Copy Certificate of Status &
‘ {additional copy is enclosed) Certified Copy
{additional copy iy envlosed)

Street Address
New Filing Seetion Division

The Centre ol Talahassee

2313 N Monroe Street, Sune 810

Mailing Address

New Fiiing Section
Division of Corparations
() Box 6327

Talluhassee, FI. 32

314 Tulluhassee, FILL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liabihuy Compuny is:

DD Warchouse Tnvestments HL LLC
{Must cantain the words "Limited Liability Company, "L.L.C"or "LLCT)

ARTICLE I - Address:
The miiling address and street address of the principal oftice ol the Limited Liability Company is:
Mailing Address:

Priocipal Office Address:
10165 N W, 19th Street
Duotal. FL 33172

FOIAS NW. 10th Street
Dorad, F{, 33172

ARTICLE T - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate anindividual or

another husiness entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Edward J. Easion
Namg

0165 NV 19th Street

Florida strectaddress (P.0O. Box XQT accepuable)

Doral FL. 33172
iy State Zip

Haviy been named as registered agent und (o accepe service of process for ihe ahove stnied limited fiahility company at the

place desipnated in this certificate, T hereby aeeept the appuintmeni o regisiered agent and agree to act in this capacity.

Sfurther upree to comply with de proviviens of all statates releting o the proper and complete performance of my duties, and I
Fprovided for in Chaptes 6003, F.5..

wm familiar veith and wecept the obligations of my posion ay revistered ug

Registered Agenl’s Signalure (REQUIRED)

(CONTINUED)

s



ARTICLE IV-
:..IIII v .!]][1 ‘! (I(II. .:. -

The name and address of cach porson authorized 10 manage and control the Limied Liabilny Company:

Title:
TAMBR" = Autharized Member
CMOR™ = Manager
MGR Edwiurd J. Easton
10163 N.W. 191h Strect
[Doral, F1. 33172
AMEBR |-dward 1halton Easton
10163 N.W. 19th Street
Doral. 'L 33172

{OPTIONAL)

(Use attachment if necessa vy

ARTICLE V: Effective date. i other than the date ot filing:

the date of filing.}
the document's effective date on the Department of State’s records,

ARTICLE YV Other provisions, it any.

{11 an effective date is listed, the date must be specific and cannot be more than five business days prior (o or Y0 days after

orived representative of 3 member,

BEOQUIRED SIGNATURE:
This document is executed in accordance with seetion 6050203 (1) (b), Florida Statates.

Signatare of a member or a
I ans awane that any false information submited in 2 document to the Departnent of State

constitutes a third degree felony as provided for in= 817,153, F.5.

Tvped or printed name of signee

Filing Fees:

$125.00 Filing Fue fur Articles of Organization and Designation of Registered Agent

£ 30,00 Certified Copy (Optiunal)
500 Certificate of Statws (Optivnal)

3

Note: Ifthe date inserted in this block does not mevt the applicable stzlutory filing reguirements. this dute wall not be listed as

J3 40 NO
: ISIA
3A3§1 313350
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