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COVF¥H LETTER

TO: New Filing Section
Division of Corparations

DADI invesiments, 1.0
SUBIECT: . N L )
Name of Limited Tiahility Company

The encloned Articles o Organization und fae(s) are submined Jor filing.

Please retem ali corsespondence concerning 1his smatier 1 he fllowing:

Keith B, Nrgun, isg.

Name of Person

Cumiter, Singer, Bascan & Dram, 11D

Firn’Company

3825 PGA Blvd., Sulie 701

Address

Pulic Brach Gardens, Fi. 33230

@oo2

CitwState and Zip Code

camporaiedicamiersinger.com

Femai address: (o be used for luture snnual repor notification)

For further infornsation concerning this matier. pleasc call:

N 626-2i01

Rebeceit Byers
at ( )

Name oof Person Arcg Code

Paytime Telepliome Number

Enclused is a check for the following amount:

812500 Filing ey
Cenificate of Staus

Malling Adidress Strect Address
New Filing Section New Filing Section Division
Lhiviston of Comurations The Ceontre ot Tallshassee

PO Box 6337 2315 N, Monree Street. Suite 810
Talluhassee, 132314 Fublshassee, 'L 32303

S¥130.00 Fikng Fee & =3155.00 Filing l'ee & (Z8160.00 Fiking Fee,
Cerificd Copy Ceriiticate of Stms &

(ndditional copy s encloscd) Certitied Copy
(addiionn] copy is enciosed)

r
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED § JARILITY COMPANY

ARTICLE 1 - Name:
{he mane af e 1imited 1ibilily Company is;

DADT Invesimens, 11,0
Must contain the words “1.imited Liability Company, “1.1.C. "o 11.C™)

ARTICLEF 11 - Address:
The mailing address and street address o the principal vitice of the 1imited Lisbiiity Company is:
Principal Office Addresy: Mailipg Address:
2357 Vistu Porkway, Suite 23

West Pabin Heach, ). 33411

2257 Vista Parkway, Suiie 23
West alm Beach, 11,3341

ARTICLI M1 - Regiistered Agent, Regisiered Office, & Registerced Agent's Signatore:
istered Apent. You ntust designate an individial or

(The Fimied §iabitity Compuniy Cinnot sceve iy its own Uep
annther busingss entity with an active Florida repgisiration. )

Hhe name and the Florida sirecl nddress of tie regisicred apent are;

Joel . Yudenlreund
Nianme

136 Bocee Cournt
Florida streetaddress (8.0, Box NOT aceeptishlc)

33410
Zip

Palm Heuch (Gurdens 1
AT

Clily
Having been named ny regiviered agens o to QECCPr Serviee of process Jor e apove stated hitod labifin centpaiy at the
place designoted in ihis cornficare, | herehy aceept the uppointment as regisiveed afent and agrec o act in tes capaeine. |
Jurther agree o complo with the provisions of ell intwtes relaing 1o the proper and complato pertormance of st duiies, and )
abligutions uf oy position o registered agentas provided for in Chapter 663, 1.5

anl famitiar with ane aceopt the

o .
ln( ), 1,/
Agent’s Sipnature (RLEQUIRED)

S regh
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¢ Limited Liubility Conpany:

ARTECLE IV.
I'he name and address of cach person suthorized 1o menage wnd control ih

"AMBR” = Authurized Member

MGR™ - Manager
MR David 4 Dilorenso
w287 Visty Parkway, Suiie 23
Wost Lol Beagh, 113347 ]

Title:

(Use attachinenl i necessary)
L (OPTIONAY )

ARTICLE V: Effectve date, i other than the dae i ibing: .
(I an effective date iy listed, the dote must be specific und cannol be more than five busin

the date of filing.)
Note; fthe dite inseried in this block does not meet the upplicible si

Ure document™s eNective dute on the Bepartment of Stne's reevrds.

ARTICLE VI: Other provisions, il any.

BEQUIRED STGNATURE:

'
7
O{{ aY
mher or an authorized reprosentative of 8 member,

Sigh tu]'uW
s doctfien: IFexdCuied In accordance with section 65,0203 (1) (b). Florida Statunes.
a document o tie Deprrtment of Stare

Eatn iware that any false information submiited in
as provided Tor in < B17. 155, 1.5,

constilutes # thisd degree felony a

dogl 1. Yindenfrennd, Authoried Reproscmative

Typed or pringed name of signee

enation of Registered Agent , ’

$125,00 Filing Fee for Articles nf Qvrganization and Desi

$ 30,00 Certified Copy (Gptional)
5 500 Certificate of Status (Optivaal)
{ .

esa days prinr 10 or 90 duys after

shinory filing requireinents. this dute will not be Jisted as

i hiny
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