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COVER LETTER
TG:  New Filing Section
Division of Carporations

DTEC 23-33, LLC
SURBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Organization and fee(s) are subinitted for Hiing.
Please return all correspondence concerning this matter to the fotlowing:

Richard S. McNeese

Name of Parson

McNeese Law Firm

Firm/Company

36468 Emerald Coast Parkway. Suite 1201

Address

Destin, Florida 32341

Citv/Sate und Zip Code
Ipelegrinag@imencesctitle.com

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

For further information concerting this matter, please catl:

Lydia Pelegrina §50 337-4242
at )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

=L125.00 Filing Fee £28130.00 Filing Fee & C18135.00 Filing Fee & C3160.00 Fiiing Fee,
Certificate of Status Certified Copy Certificate of Stas &
(additional copy i enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

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

P.C. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Taliahassee, FL 32303
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ARTICLES OF ORGANIZATION FORFLORIDA LIMO ED LIABILITY COMPANY
ARTICLE | - Name:

The nane of the Limited Liabilitv Company is:

DTEC 23-53. LLC
(Must contatn the words “Limited Ligbility Company, "L.L.C.." or “LI.C.")

ARTICLE Il - Address:
The mailing address and street address of the principal orfice of the Limited Liability Conmpany is:

Principal Office Address: Mailing Address:
36368 Emerald Coast Parkwav, Suie 12014 3668 Emerald Coast Parkway. Suite 1201
Destin. Florida 32541 Desiin. Florida 32541

ARTICLE NI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as iis own Registered Agen:. You must designate an individual or
another business entity with an active Florida registrazion.)

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

Richard §. McXNeese 3
M o

Nune T ) —

. By

36468 Emerald Coast Parkway, Sutie 1201
Florida street address (1.0, Box NUT acceptabie)

Destin Florida 32541
City State Zip

Huving been named as registered agent and to accepi service of procvess jor the above stated limited linkility company at the
place designated in this certificate, | hereby accept the appointmeni as registered agent and agree to acl in this capacity. |
Surther agree lo complywith the provisions of oll siatutes relating to the proper and complete performance of my duties, and !
am familiar with and accepi the obfigations of my position ay regisiered agent s provided far in Chapter 603, F.S.

Cichard S o\

Registered Agent’s Sigrature (REQUIRED)

(CONTINUEI)
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liabilily Compan
Lidde,

Name and Address:
“"AMBR" = Authorized Member

"MGR" = Manager

MGR Destin Title Exchange Companvy. LLLC

36468 Emerald Coast Parkwav. Suite 1201
Destin. Florida 32541

{Use aitachment if necessary)
AOPTFIONAL)

ARTICLE V: Effective date, if other than the date of tifing;:
(if an effective date is listed, the date must be specitic and cannol be more than five busingess davs prior to or 90 dayvs afler

the date of filing.)
Note: ifthe date inserted in this block does not meet the applicable stattory tiling requirements, this date will not be tisted as

the documient's effective date on the Department ol State’s records.

ARTICLE V1: Other provisions, if any.

Signature of 2 mentber or an authorized representative of a member.
This documeni is executed in accordance with scetion 603.0203 i 1) (b), Florida Statutes.
I am aware tha: any false information submitted in a document to the Nepartment of State

constitutes a third degree felony as provided for in < 8171535 F.S.

fighard S, MeNeese
Typed ur printed name of signee
Ei iuu Eg: S
S$125.410 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status {Optional)
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