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96-07-2¢  04:5%am From-

COVER LETTER
TO:;  New Filing Section
Division of Corporations
DDCVLLC
SUBJECT:
Name of Limit=d Liability Company

The enclosed Aticles of Organization and fee(s) are submitted for filing,

Please reurn all 2orrespondence concerning this matter to the following:

DANIEL J. BRENNAN

Name of Person

F-g17

Firm/Company

2560 RCA BLVD, SUITE 103

Address

PALM BEACH GARDENS, FL 33410

City/State and Zip Code

dan@drdanbrennun.com

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

For further informarion concerning this matter, please call:
-1797

(3%

DANIEL ], BRENNAN 561 St
)

ai{

Name of Person Ares Code Davtime Telephone Number

Enclosed 15 a check for the following amount:
{1$130.00 Filing Fee & i0%155.00 Filiag Fee &
Cezrtificate of Status Centified Copy

512500 Filing Fee
{additional copy is enclosed)

Street Address

Mailing Address

New Filing Section New Fiting Scetion Division

Division of Corporations The Cenire of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303

Tallahassee, FL 323 14

i28160.00 Filing Fee,
Certificate of Status &
Cemified Copy
(addiionat copy is encloséd)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liatility Company s

DDCV LLC
{Must contain the words “Limited Liability Company, "L.L.C.." or “LLC™)

ARTICLEII - Address:
The mailing addrcss and sireet address of the principal office ofthe Limited Liabiliry Company is:

Principal Office Address: Mailing Address:
2560 RCA BLVD 2560 RCA BLVD
SUITE 103 SUITE 103
PALM BEACH GARDENS. FIL, 33410 PALM BEACH GARDENS. FL 33410

ARTICLE 111 - Registered Agent, Repistered Office, & Registered Agent's Signature:
(The Limited Liabiliry Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business eniiry with an active Florida registration.)

The name and the Florida street address of the registerad ageat are:

TAYLOR L. NORRIS, ESQ.
Namz

712 US HIGHWAY ONE. SUITE 400
Florida street address (P.O. Box NOT acceptable)

NORTH PALM BEACH _FL 33408
Cuy State Zip

Having been named os registered agent and to accep! service of process for the above stared limired liability company ar the
place designuted in 1his certificate, | hereby accepi the appoinimeni as registered ageni and agree w aci in this capacitv. [
further agree to comply with the provisions of ull staiutes relaing 10 the proper ard complels performance of my duties, and |
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5.

‘:P(,\M A %U\ A

y Registzred Agent's Signature (REQUIRED)

(CONTINUED)

F-837
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

': I N N ne ﬂﬂd !EIEI[I:S:"
"AMBR" = Authorized Member
"MGR" = Manrager

MGR, RANCEL L BRENNAN
256 RCA BLYD, SUITE 103
PALM BEACH GARDENS FL 33410

(Use attachmenr :f necessary)

ARTICLE V: Effective date, if oiher then the date of Hiling: . (OPTIONAL)
(If an effective date is listed, the dute must be specific 2nd cannot be move than five business days prior to or 90 days after

the date of filing.}
Note: 1f the date inserted in this block does nat meet the applicable statutory filing

she document's effective date on the Department of State's records.

;equirements, this cate wili not be listed as

ARTICLE ¥T: Qther provisions, if any.

(MN'\N?Q L\ a/vv:'?

Signrtlure of 0 member or an suthorized representative of a member,

Taiz docurhent is exceuted ia accordance with section 605.0203 (1) (b). Florida Statnes.
[ am aware that any false information submitzed in a document to the Department of State
constitules a third degree felony as provided for ins.817.1535, F.8.

WSIC?:’FTURE:
(‘—l'

TAYLOR L. NOQRRIS. ESO
Typed or printed name of signee

clling Fees:

Q192 0 Eiline Foo for Articles of Oreanization and Designation of Repistered Agent



