2022-10-26 09:44:27 POT 19548277645 From: Kaity Toon

Page: 2 of 4
Page 1 of 2

L' l(;nofCorpOrdtlonb q sq Z 8%

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

(({(H22000366898 3)))

OO O v

H220003668983ABCE
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corperations
Fex Nurber : {850)617-5381

From
Account Nane : C T CORPFORATICON SYSTENM
Eccount Humber @ TCAC0D000023
Fhone s {9543208-0845
Fax Nurher T (B143573-3G694

tnis business entity tc be used fnr future

**Enter the emsil addr es% for
Enter conly cne email address pleasa. **

annuat resors maiii ngs.,

Email Address:

FLORIDA LIMITED LIABILITY CO.

o T DAB-Sf22 LLC
i..\._f ) [Cenificate of Status [ 0 | & ~
= fiCertificd Copy | %
& I]Pagc Count || 03 | ' ~NY L
. IES[imated Charge ” $155.00 I r 8 o
. N - .
= SO
2w
- N
Electronic Filing Menu Corporate Filing Menu Help
10/26/2022

hitps:Hfefile sunbiz.oru/sceripts’efilcove.exe



Page: 3 of 4 2022-10-26 09:44:27 PDT 19548277645

ARTICLES OF ORGANIZATHON FOR FLORIDA TEIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name ol the Limited Liabilily Company is:

DAB-Sf22 LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or “"LLC.")

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Cornpany is

Principal Office Address:

Mailiny Adudress:
7417 Bav Colony Drive 7417 Bayv Colony Drive
Naples. FL. 3410%-7514 Naples, F1, 3410K-7514

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature

{The Limited Liabilits Company cannot serve as its own Registered Agent. You must designate a2n individual or
another busingss entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are

C T Corporation System

MNarme

1200 South Pine Island Road

Florida street address (1.0, Box XQT aceeptable)

Plantation. Florida 33324

Ciry Suane Zip

Having heen named as regisicred agent and 10 accept service of process for the above siated limited liabifity company at the
place designaied in this certificate, [ hereby accept the appoinimeni as registered agent and agree to act in this capecity. [

Jurther agree to comply with the provivions of alf stantes relaring 1o the proper and complete performance of my zhmrc ana’
am fumiliur with and accept the obligations of my position as registered agent as provided jor in Chaper 603, F.5.

17 - 5 .
fationns Lrdanatsr

az 13022

Registered Agent’s Signalurg (REQUIRED)

(CONTINUED)

GE 2 H
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ARTICLE IV-
The name and address of cach person authorized to manage and conuol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR David Bayer
7417 Bav Colony Urive
Naples, FL 34108-7514

MGR Kaien Baver
7417 Ray Colovwy Dove
Naples. FL 34 108-7514

{Use attachment it necessary}

ARTICLE V: LEiflective dine.iMolher thun the date ol Bling: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be imure than five business days prior to or 90 days after

the date of filing.)
Note: [ the date inserted in this black does not meet the applicable statutory filing requiremenis, this date will not be listed as

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: -g\%‘bﬂ 4{ W

Signature of 8 membcer or an authorized representative of 2 member.
This ducenent is executed in accordance with section §05.0203 (1) (b). Flonda Statutes,
I am aware that any fulse information submitied i a documen w the Deparument of State

constitutes a third degree felony as provided for in s. 817,153, F.S, —_—
T I""'
Allyson Coyne — .
Typed vr prirted nutme ol signee I
Eiling Fes; -

5125.00 Filing Fee for Ariicles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§  5.00 Cerdificate of Status (Optional)
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