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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2023 "_';;
JOHN DARCY

4843 N GOLDENROD RD APT D ‘-
WINTER PARK, FL 32792

L)

SUBJECT: DARC ENTERPRISES LLC 5
Ref. Number: W23000011872 el

We have received your document for DARC ENTERPRISES LLC and your
check(s}) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following carrection(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, aiong 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.

Karen Lovelace :
Regulatory Specialist | Letter Number: 223A00002179

www.sunbiz.org



COVER LETTER

TO: Nuew Filing Section
Division of Corparations

darCC Enterprises LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Artictes of Organization and tee(s) are submitied 101 g,
Please return ali correspondence concerning this matter o the following:

John Darcy

Name of Person

darC Enerprises LLC

Firm/Company

4843 N Goldenrad Road APT [}

Address

.

Winter Pack, Florida, 32792

Citv/State and Zip Code

jebn.Ldarey@gnuil.com

E-maii address: (1o be used for future annoal report notification)
For further information concerning this matter, please call:

John Darcy S0 J05-888Y
at { )

Namu of Persen Aren Code Davtime Telephone Number

Enclosed s o cheek for the following mmount:

CI$125.00 Filing Fee CIS130.00 Filing Fee & IS183.00 Filing Fee & =S H0.00 Filing Fec,
Certificate of Stus Certitied Copy Certificate of Status &
(additional copy s enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Sirect Adidress

New Filing Secnion New Filing Section Division
Division of Corporations The Centre of Talahassee

P.O. Box 6327 2413 N Monroe Street, Suite 8§14
Tallahassee, FE. 32314 Tullahassee, FE 32303
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ARTICLES OF ORGANIZANTTION FOR FLORIDA EINTTED LIABL TTY COMPANY

ARTICLE L - Name:
The name of the Limited Linbitity Company s

dar C Lnemprises LLC
{Must contain the words “Limited Liability Company, "L LC.7or "LLET)

ARTICLE H - Address:
The mailing address and street address ol the principal office of the Limited Liahility Company is:

Principal Office Address: Muailing Address:
4843 N Gaoldentod Road APT D, Winter Park. Fle 48423 N Goldenrod Road APT 1), Winter Par

ARTICLE 11 - Registered Agcent, Registered Office. & Registered Agent™s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration, )

The name and the Florida street addiess or' the registered agent are:

John Daiey

Name

4843 N Goldenrod Road APT D
Flovida street address (P.OL Box NOT ucceptable)

Winter Park Flenda 32702

City State Zip

Having been named as registered agent and to aceepi service of process for the above stared limited liahility company at the
place designated in this certificate, 1herehy aceept the appointmeni as registered agent and agree o act in this capacity. |
Jierther agree to comply with the provisions of all statuies relating o the proper and complete performance of my dudies, and |

am familiar with and aeceeps the obligations of prposition ay registered agent as provided for in Chapter 605 F.5.

\< e _ 1/ 03 / ACAS

//., Registered Agent’s Srgnature (RECUIRED)

(CONTINUED;




ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Linbility Comnpany:

Litles N . A o0

"AMBR" = Authorized Member
"MOGR™ = Manager

AMBR lohn Durcy
4843 N Guldeorod Road AT D, Winer Park, Florda, 32792

(Use attachment if necessary)

ARTICLE V: Effective date. it uther than the date of filing: AOPTIONAL)

(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.)

Note: 17 the date inserted in this block does not meet the applicable statutery tiling requirements, this date will not be listed as

the document's effective dae on the Depaniment of State’s records.

ARTICLE V1 Other provisions, if any.

REQUIRED SIGNATURE:
L gl £2/03/ 20273
Sigmllurc//il"’fl tmember or an authorized representative of a member. '
This document 1% cxecuted in accordance with section &05.0203 (1) (b), Florida Statutes,
| un aware that any false information submitted in a docutient to the Pepartment of State
constitutes a third degree felony as provided for in s 817135 1.5,

Jubin Darey

Typed or printed nume of sipgnee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certificd Capy (Optional)
$  5.00 Certificate of Status (Optional)




