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COVER LETTER
*
TO: New Filing Section
Division of Corporations

Duiske Holdings, 1L1.C
SUBJECT:

Nume ot Limited Liability Company

The enclosed Articles of Organization and teers) are submitted for filing.
Please return alt correspondence concerning this matier te the tollowing:

Thomas E Decgan

Name ot Person

Duiske Holdings, LLC

Firm/Company

1079 Bald Fagte Prive, N-PH2

Address

Marco Island, FIL 34143

Ciy/saate und Zip Code
winl 7636eq0l com

E-mail address: (to be used for tuture annual repen notificaiion)

For further intormation concerning this matter, please cull;

Thomas L Deegan 516 Lhb4532
at )
Numg of Prerson Arca Code Duxtime Telephone Number

Enclosed is a check for the tollowing amount:

512500 Filing Fee =S 30.00 Filing Fee & TIS135.00 Filing Fee & OS160.00 Filing Fee,
Certiticute o Status Centitied Copy Certificate of Sunus &
{additional copy is enclosed) Centitied Copy

{additional copy is enclesed)

Mailing Address Street Address

New Filing Section New Filing Seetion ivision
Division of Corporations The Centre of Tullahassee

P.O. ox 6327 2415 N, Monrowe Street, Suite 810

Tallahassee. FL 32514 Tullahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Duiske Holdings. 11.C
{(Must contein the words “Limited Liability Company, “LL.CL.7or "LLCTY

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

Mailing Address:

1079 Bald Faule Drive, N-PH2
Marco Island, IF1. 33145

Principal Office Address:

1079 Bald Eaele Drive, N-I'H?2
Marco Island., F1. 34143

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:

(he Limited Liabilite Company cannat serve as its own Registered Agent. You must designate an individual or ¢ « 3
another business entity with an active Florida registration. s = —~
- = L aa] &ad
S —
The name and the Florida street address of the regisiered agent are: rm S
it el )
Thowmas B I eeean I on
Name e
e ey o
mi-n =
- R . ~
1079 Bald Faele Drive <o ~
N . P e T | Iy
Florida sireet address (.0, Box XOT aeceptable) s o
' -—
. . _ T [0 o]
Marco sland Florida REARA)

ity Skite Zip

Having been named as registered agent amd to aceept service of prrocess for e above stated limited liabifine company at the
pluce designated in this certificate, { herobv aceept the appoinment ax regisiered agent and agree o act in this capacioe.
Juriher agree to complowith the provisions of all steiates relating to the proper and compleie performance of my duties, and |
am familior with and aecept the obligations of my position as registered agent as provided for in Chapter 603, F.8.

Registered Agent’s Signature (REQUIRED)

-

(CONTINLIED)



ARTICLE 1V-
The name und address of cuch person authorized to manage and control the Limited Liability Company:

Titl; N, and Address;

"AMBR" = Authorired Member

“MOGR™ = Manuger

AMBR 1079 Bald Eagle Drve
Alarco Island. F1. 334145
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(Use attachment it necessary
AOQPTHIONALY

ARTICLEV: Effective date, if other than the date ol tiling:
(If an effective date is listed. the date must be specific and cannot he more than five business days prior to or 90 dayvs after

the date of filing.)
Note: |1 he date inserted in this block does nel mect the applicable statutory 11ling requirements. this date will pot be listed us

the document’s etfective date on the Department of State’s records.

ARTICLE VI Other provisions, il any,

REQUIRED SIGNATURE:
//4”_'—’
/ —
//‘/

.- e - . .

Signatureof i member or an authorized representative of 4 member.
This document is executed in accordance with section 6050203 (1) (b, Florida Statutes,
am aware that any talse information submited in a document 1o the Department of State
constitules a third degree felony as provided for in .8 17135 F.8

Thomas E Deesan
Tvped or printed name of signee

N

g N

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

SI125
$ 30.00 Certified Copy (Optional)
S  5.04 Certificate of Status (Optional)



