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COVER LETTER
TO: New Filing Section
Division of Corpotations
DIFL Holdings LLLC
SURBJECT: —
Mame of Limited Liability Company
The enclosed Anticles of Grganization and teegs) are submitied for filing
Please return all correspondence concerning this matter to the following
Kevin D, Rowan, Fsq.
Name of Person
N
Fernandez Legal wtrte 25
SR I
EE—es ) P
Firm/Compam . F.. " LI
ol :_._' o
135 W Centeal Blvd., Ste. 300 RIS t o
I T L
Address L e I !
-t — 'm'
o D v
- = p—
[ <

Orlando, FL. 32801

City/state und Zip Code

Admin@Fernandez- Legal com
E-mail address: {to be used for future annual report natification)

For further information concerning this matter. please eall:

407

Kevin Rowan
at [

Area Code

574-5009

)
Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount;
38130.00 Filing Fee &
Certificate of Status

RS 125,00 Filing Fee

Mailing Address

Mew Filing Section
Division of Corporations

P.O. Boa 6327
Tallahassec, FL 32314

({({H23000305750 3))

{IS160.60 Filing Fee,
Certificate of Status &
Centified Copy

(additional copy is enclosed)

{1$135.00 Filing Fee &
Certified Copy
(addilional ¢copy is enclosed)

Street Address
New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810

Tellahassee, FIL. 32303
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ARNCLES OF QRGANIZATION FOR FLORIDA LIM IMEDLIABILITY COMPANY

ARTICLE [ - Namge:
The name af'the Limited Liability Company is:

DIFL Holdings LILC -~
(Musi contain the words “Limited Liability Company, “L.L.C." or “LL.C.™)

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

Mailing Address:

3290 Northside Parkway NW 3290 Northside Parkway NW
Suite 61t Suite 610
Athanta, GA 30327 Atlanta, GA 30327

Principal Office Address:

ARTICLE 1L - Reglstered Apgent, Registerced Otfice, & Registered Agent®s Signature: -
gent, You must designate an fndividual dr2::

(The Limited Liability Company cannot scrve as #ts own Registered A
another business entity with an active Flarida registration.)

The name and the Florida strect address of the cegisiered agent are:

Fernander icepeal

Name

10N |- 435 £707

135 W, Central Blvd,, Ste. 300
Florida strect address (PO, Box NOY avcepiatic)

FI. 32801
Zip

Orlando

Ciwy State

{aving been nemed as vegisicred agent and to accept service of provess jor the above sioed limited fiability company ai the
race devignaited in this certlficate. | herehy accept the appomiment as regisicred ugent ad agree 1o aet in this capacity. |
' 3 y accer k g Iy 3 pacil)

per und complese performance of nv duties, and

Surther agree to complywith the provisions of all stanutes Nebefting 160 e pro,
am fantiliar with and accept the obligations of my pr)s/f‘iﬂflm as registergtl agens us provided for in Chapier 603, F.S.
o

] ,}’. .
Ryl /,//
i -7 A P Sl A
glsiured Agent's Signature (REQUIRED)

77

! ;

(CONTINUED)
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ARTICLE V.
The name znd address of each person authorized to manage aqd contral the Limited Liability Company:

]\- l . ':.Euln “il I ’3 lijc:ssu
"AMBR™ = Authorized Member
"MOGR" = Manapoer

MGR NIDI Cepied LD .
1290 Northside Parkway NW, Ste. 610 .

Aglanta, GA 30327
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{Use attachment if necessary) RS e )
ARTICLE V: Effective date, if other than the date of filing; AOPTIONAL)

(1f an effective date is listed, the dite must be specific and cannot be more than five business days prior to or 90 days after

the date of fiting.)
Note: if the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as

the docusnent’s effective date on the Depaniment of State's records.

ARTICLE VI: Other provisions, if any.

/ -

L )
BEQUIRED SIGNATURE: /,4' /,/
> Lﬂr’
ey -
////7 s

Signature of a mhu.qr.aé authorized representativeol a member.
This documen f«. execured in acgérdnncc with secfion 605.0203 (1) {b), Florida Statules,
T a aware thet any false informition subimitted in a document to the Department of State

constitities a (hird degree felony as provided for in s.817.155, F.S.

Kevin 2. Rowan, Fsyg., Authorized Represeniative
Typed or printed name of signee

I-i I.[]I’ E::s-
$125.00 Filing Fee for Articles of Qrgnnization and Designation of Registered Agent

5 30.00 Certified Copy {Optianal)
§  5.60 Certificate of Status (Optinnal)
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