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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tajlahassee, Florida 32301
(850) 224-8870 + (-800-342-8062 ~ Fax (830) 2221222

DEAN AND FAMILY INVESTMENTS LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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COVER LETTER

TO: New Filing Section
Division of Corporations

DEAN AND FAMILY INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

LORENE SEELER YOUNG
Name of Person
LORENE SEELER YOUNG. P.A.
FirnvConipany
Y124 GRIFFIN ROAD
Address

COOPER CITY FL 33328

City/State and Zip Cude
LORENE@LSY-LAW.COM

E-mail address: {tv be used for future annual report notification)

For further information concerning this matter, please call;

LORENE SEELER YOUNG 954 585-1967
a( )
Name of Person Area Code Daytime Telephone Number )
Enclosed is & check for the following amount: L
=5125.00 Filing Fee (J$130.00 Filing Fes & (J$155.00 Filing Fee & 0Os160.00 Filir;'g'.Fce.
Centificate of Status Centified Copy Certficate of Status &

(additional copy is enclosed) Certifted Cop[y',’ 7
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(additional copy is-énclosed)
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Mailing Address Street Address -1
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N, Monroe Stree!, Suite 810

Tallahassee, FLL 32314 Tallahassee, FL 323103



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Numne:

The name of the Limited ability Company is:

DEAN AND FAMILY INVESTMENTS LLC
(Must contain the words “Limiled Liabitity Company, "L.L.C. 7 or “LLC

ARTICLE 1T - Address:

The mailing address and strect address of the principal oftice of the Limited Liability Company is

Principal Oflice Addresa:

Maijling Address:
124 Grillin Road

CHO FAAS
Cooper City FLL 33328

235 Alhamsbra Cirele Suite 300
Curat Gables FL 13134

ARTICLE T - Registered Agent, Registered Oflice, & Registered Agent’s Stunature:
{The Limited Liability Campany cannot serve as itz own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Flarida sueel address of the regisiered ugent are:

LORENE SEELER YOUNG 1M,
Nyme

9124 GRIFFIN ROAD
Florida strect address (PO, Box NOT acecplable)

COOPER CiTY Il

City Stae Zip

Having becn nanted us vegisicred agent and jo accept service of process for the ahuve statvd limited lability company ut the
pace designuied ia this cestificare. | herehy aceept the appoinanent as registered wgent and agree o act in ths capagin. |
fierther agrec to complye with the provisions of all stanaes relating 1o the proper and eomplone pectrmance of mpy dusies. and |
ant funiliar with and aceept the obliyations of my pesition as registered agent us provided for in Chapier 603, F.5
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ARTICLE IV-
The name and address of cach person autherized to manage and conirol the Limited Liability Company

Ny §

I'”h..

"AMBRY = Authorized Member
"MGR" = Manager

MGR FELIPEL FRANCO
1001 Brickell Bav Drive 2736
Munni FLL 33131

Lorene Seeler Youne, Esauire

AR
9124 Grflin Road
Cooper Civ FL 33328

{Use attuchment if necessarv)

8. 2024 AOPTIONAL)

ARTICLE V: Effective date. if ather than the date of filing: APRIL
{If an effective date is listed. the date must be specific and eannot be more than five business davs prior to ar 99 days afie

the date of filing.)
Note: L ihe date inserted in (his block goes not meet the applicuble stateny ihnge requirements, this date will not be lisied as

he document's eflective date on the Department of State's records.

ARTICLE VI: Other provisions. il any.
The company shiall be a Manager-Managed company and the Manager is Feline Franco

REQUIRED SIGNATURE _—
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Signature of Amember oan plithatized r cpr{-sl-m.m\'c of w4 member
This decument is executed in aceordance with section 603,0203 (1) (b). Florida Stalitus. J
I ans aware thin any false information submitted in a document 1o the l)c.p.arllm nt u! Ef.m 2 = m—
constitules a third degree felony as provided for in 5.817.155. F.5. Sy Joed
T y
Lorene Seeler Youne. Eso.. Authorized Reoresenlative ! I ‘A =
Ly

Typed or printed mame of signee

l‘ H r . 1y "
$125.00 Filing Fee for Articles of QOrganization and Iesignation of Registered Agent

324,00 Certitied Copy (Optional)
§ 500 Certificate of Status (Optional)



