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COVER LETTER
TO: New Filing Section
Bivision of Corporations
D&D RENTALS NO. 6, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee{s) are submitied for filing.
Please return all correspondence coneerning this matter 1o the following:
Jamces Hertley
Name of Person
Gooding & Batse:, PLLC
Firmé/Company
1531 SE 36th Ave.
Address
Ccala, FL 34471
Chy/State and Zip Code
jhartley@lawyersocala.com
E-mail address: (10 be used for future annual 1eport noti fication)
For further information concerning this matter, please calk:
James Hartley 352 579-6536
at { )
Name of Persun Area Code Daytime Felephone Number
Enclosed is & cheek for the following amount:
2500 Filing Fee £15130.00 Filing Fec & (3£153.00 Filing Fee & {Z18160.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
faddirional copy is enclosed} Cenrtitied Copy

(additional copy is enclosed)

Mailing Addresy Street Addresy

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
‘Tallabassee, F1. 32314 ‘Fallahassee, FL 32303
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ARTYCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

D&D RENTALS NQ. 6, 1L1LC
{Must corain the words “Limited Liabikity Company, *F.1L.C..7 or “LLC.")

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

Principal Office Address: Mailing Address:
3101 SW 34TH AVENUE JI01 SW 34TH AVENUTE
#1101 10l
QOCALA, FL 33374 OCALA FL 34474

ARTICLE I - Registered Agent, Registered Office, & Registored Agent’s Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florido registration.)

The name and the Florida street address of the registered agent are:

ROBERT BATSEL. IR,
Name

153! SE 36TH AVENUE
Florida street address (P.O. Box NQT acceptabic)

OCALA FL 34471
Ciry Sue Zip

Having been numed ax registered agent and 10 nueept service of process for the above stated limited iability company a: the
place designared in this centificate, I herehy accept the uppointment as registered ugenl and ugree to act in thix capacity 1
Surther agree to comply with the provisions of afl statutes relating to the proper and complete performance of my duties, and /
am familiar with and accepi the obligations of my position ay regisicred agent us provided jor in Chaprer 603, £.5.

Registered Agent's Signalure (REQUIRED)

(CONTINLIED)
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ARTICLE V-

The name and address of cach person autharized 1o manage and control the Limited Liability Company;

nlu I . :' I:Eu I add[:i:.
"AMBR" = Authorized Member
"MGR™ = Manager

MGR

DANIEL J ECKHARD
3101 5W 34TH AVENUE. #1101
OGCALA FT. 34474

MCGR

DEANNA ECKHARD
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{Use auachment it necessary}

ARTICLE v: Effective date, ifother than ihe date of filing:

AOPTIONALY
(if an effective date ix listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Noate: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if any.

This 1s a manaper-managed limited liabiline company

These Articles can be amended by vole or writien consent of the holders of 3 majonty of the membership interests.

- -

g
. o~
A G

Sig#fature of n member or an authorized representative of a member.
This gicument is executed in gccordance with section 605.0203 (1) (b). Florida Staiutes.

I am awure that any false information submitted in a document to the Depaniment of State
constitutes a third degree felony as provided for in s 8171585, F.S.

BEQUIRED SIGNATURE: ///7/___\

James Harley, Auvthorized Representative
Typed o printed name of signec

Filine Faes:

5125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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