-

Leglie Sellers 8OR323

4777148
da Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note; Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000205382 3)))

Hz40002053823ABC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Divisien of Corporations

Fax Number : (B50)617-6381
From:

Account Name : CAPITOL SERVICES, INC.
Account Number

. 120160080017
Phone : (855)498-55@8
Fax Number : (BEA)432-3622 2
= r
£ FaT
**Enter the emall address for this business entity to be used for future %E [k
annual report mailings. Enter only one email address please.®* = %
1
Emall Address: ™~ L~-
3 =
- R e AL
FLORIDA LIMITED LIABILITY CO. 508 - ©
. st =
DASIVE ENTERPRISES, LLC T
Certificate of Status
Certified Copy 1
[Pagc Count 04
Estimated Charge $155.00
)
=
S
,
o
T i
o it
.' Tay g o
Electronic Filing Menu Corporate Filing Menu Help ;: ,‘i‘; ;
;:,r ' \,__'.J
~



06/12/2G24 10:32:48 AM

Leslle Seliers 8004323622 (33/05)
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COVER LETTER
TO: vew Filing Section
Division of Corporations
DASive Enterprises, LLC
SUBJECT:
tName of Limited Liahilicy Company
The enclosed Articles of Orgunization and fee(s) re submitted for fling.
Please return all correspomdence concerning this matter 10 the following:
Beth Gamer
Name of Person
McAfee & Taft A Professional Comoration
Firm/Company
211 N. Robinson, 8th Floor o2
. ~3
~L=
Address ! ((:._‘: .
. = 1}
Oklahoma City, OK 73102 ; —. " e
- "o —
City/State and Zip Code ; o M )
darius acuff5@icloud.com Do . - ;,
E-mail addreas: (te be used for future annual report notification) L Lo ‘3%:_;:"
I
r
For funher information concerning this matter, please cali: ' @
Beth Gamer 405 228-7673
at ( )
Name of Person Arca Code Dayume Telephone Number
Iinclosed is a check for the following amount:
0$125.00 Filing Fee {J%120.00 Filing Fee & @$155.00 Filing Fee & 3$160.00 Filing Fee,
Certificale of Status Certified Copy Certificale of Statns &
(additional copy is enclosed) Certified Capy
(additional copy is cuclosed)
Mailing Addresy Street Address
New Filing Section New Filing Section Divizion
Division of Corporations The Centre of Tallahassec
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Taltahassee, FL 32303

Tallabhasaee, 1. 32314

H24000205382
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The pame of the Limited Liability Cornpany is:

DASive Enterprises, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 1l - Addrem:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address:
14506 Breakwater Way 14506 Breakwater Way
Winter Garden, FL 34787 Winter (Garden, FL 34787

ARTICLE III - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must desiguate an individual or
another business entity with an active Florida registration.)

The name and the Florida sirect address of the registered agent are:;

Rashad Phillips
Name
14506 Breakwater Way
Florida street address (P.O, Box NQT acceptable}
Winter Garden FL 34787
City State Zip

Having been named as registered agent and 10 accepi service of process for the above stated limited ligbility company at the
Place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in ihis capacity. [
Jurther agree to comply with the provisions of all siatutes reiating 1o the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my posttion as registered agent as provided for in Chapter 605, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Aulhorized Metmber
"MGR" = Manager
AMBR Darius Acuff Jr.

(4506 Breakwater Way
Winter (jarden FL 34787

MGR Darius Acuff Sr.
14506 Breakwater Way
DaWinter Garden FL 34787

(Use atachment if necessary)

ARTICLE V: EfTective date, il other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Departrnent of State’s records.

ARTICLE VI: Other provisioas, if any.

REQUIRED SIGNATURE: M . c)

Signature of a " member or an suthorized reprucntaﬂve of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
consttutes a third degree felony as provided for in 1.817.155, .S,

Danac Gruce, authorized representative
Typed or printed name of signee

Elling Feex:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional) 5 »-7
$ 5.00 Certificate of Status (Optional) N



