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COVER LETTER

TO: New Filing Section
Division of Corporations
DREH Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgamization and fee(s) are submiited for filing.

Please return all correspondence concerning this matter o the following:

0210212023 4:27 PM

Nathan Rekamt

Name of Person

ACOM Services

Firm/Company

207 Rockaway Tpke

Address

Lawrence, NY 11559

City/State and Zip Code

nathan@aomservicestle.com

E-mail address: (1o be used for future annmual report notification)

For further information concerning this matter. picase call:

516
at(

Nathan Rekanl

2895-3294
)

Name ol Person Arca Code

Enclosed is a check for the following amount:

OI$125.00 Filing Fec CIS130.00 Filing Fee &
Certificate of Status

Mailing Address

New Filing Section
Dhvision of Corparations
P.O. Box 6327
Taltahassee, F1, 32314

S 55.00 Filing Fee &
Certified Copy
(additional copy is cnclosed)

Daviime Telephone Number

OS160.00 Filing Fe,

Cenificate of Status &

Certified Copy
{additional copy is enclosed)

Strect Address

New Filing Section Division

The Centre of Tallahassec

2415 N, Monroe Strect. Suile 810
Tallahassee, FIL 32303



From; Mereitt Walker

ARTICLES OF ORGANIZATION FOR LORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

DREH Holdings LLC
{Must contain the words “Limited Liability Company. “L.L.C..7or “1LLCT)

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

Principal Office Address: Mailing Address:
1127 Harris St 1127 Harris St
Far Kockaway, NY 11691 Far Rockawav, NY 11691

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limiied Liability Company cannot serve as iis own Registered Agent. You must designate an individual or
another business entity with an active Flarida registration.)

The name and the Florida sireet address ol the registered agent arc:

AOM Services, LILC
Nuame

17340 NE 13th Avenue
Florida street address (P.O. Box NQT acceplable)

North Miami Beach Fl. 33162
City State Zip .

Having been named as registered agent and 1o aceept service of process for the above siared limired liahiliny company ar the
plaee designaied in this cortificare, [ hereby aceept ihe appoiniment as regisiered agent and agree waet in this capacine, [
Surther agree fe comphewith ihe provisions of oll staivies reluting o the proper and complete porformance of my duries, and !
wm familiarwith atd accopt the eblivations of my position as regiviered agent as pravided for m Chaprer 603, ]85

—

Registered Agent's Signature {REQUIRED)

(CONTINUED
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ARTICLE V-
The namwe and address of cach person authotized to manage and control the Limited Liability Company;

,I.. I . :u ”| “n“ :dlt.:.
"AMBR" = Authorized Member
"MGR” = Manager
MGR Nathan Kalz
1127 Harris S1
Far Rockaway, NY 11691

(Usc attachment if necessary)
A(OPTIONALY

ARTICLE V: Effective date. if other shan the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Nute: [fthe date inserted in this block does not mecet the applicable statutory hiling requirements, this date will not be listed as

the document’s effective date on the Departiment of State’'s records.

ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representitive of a member,
This decument is eaccuted in accordance with seciion 615.60203 (13 (b). Florida Statutes
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s 817,135 F.5

Nathan Rekant

Typed or printed name of signec

Filigg Eres;

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

)
S 30000 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



