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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ albakassee, Florida 32312

(850) 656-4724

DATE C7/08/2024
“WALK IN™*
ENTITY NAME Dane Street Management Group, LLC
e
DOCUMENT NUMBER T meemn
e T
VPLEASE FILE THE ATTACHED AND RETURN ™ eomo T
e O
XXXXXXXXX Pluic Cpy =4
g&f&ﬁb{/d@f

&r&faak af Status

“PLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY™

&r&ﬁm’ &yy a[f Arts & Anendments
&fﬁﬁba& af faod' ftfaxr@;

YAPOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

TOTAL OWED 3125
< AT
Floase cal? [ina at the above ramber fw‘ any 1ssues or ConCerss, 7 hark o8 o much!




DocuSign Eiivelope ID: D7760479-0DDB-45A1-AB01-02247E393E21

COVER LETTER

TO: New Filing Section
Division of Corporations

Dane Street Management Group, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Qrganization and [ee(s) are submitted for filing.

Please return all correspundence concerning this matter o the following:

Malissa Daniels

3
Name of Person — =
= ~
- -
.. =" o
Nutter, McClennen & Fish LLP 17 <z
a3 [
S PE— . 1
Firm/Compuany ~.: o
l'_fj >
5% % LY
155 Scaport Blvd, e Rl
rm
- r -
o \D
Address o
=il e
re ~d{

Boston, MA 02210

City/State and Zip Code

mdaniels@natter.com
E-muil address: (1o be used for future annual report notification)

For further information concerning this matier, please cabl:

617 439-2345
ai__ )

Name of Person Arca Code

Malissa Damels

Daytime Telephone Number

Enclosed is a check for the following amount:
CI5160.00 Filing Fee.

OI$130.00 Filing Fee & C151535.00 Filing Fee &
Certificate of Stutus Certfied Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

®|5125.00 Filing Fee

Street Address

New Filing Section Division

The Centre of Fallahassee

24135 N Monroe Street, Suite 810
Tallahassee. FL 32303

¥ailing Address

New Filing Section
Division of Corparations
P.O. Box 6327
Tallahassee. FL 32314
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DocuSign Erivelope iD; D7760479-000B-45A1-AB01-D2247E393E21

ARTICLES OF ORGANIZATION FOR F1LORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Dane Street Management Group, LLC
{Must contain the words "Limited Liabitity Company, “L.L.C..," or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal ofTice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

7111 Fairwav Drive, Suite 201 7111 Fainvav Dove, Suite 201
Palm Beach Gardens, FL 33418 Paim Beach Gardens, FL 33418

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
- . .~ - :'
The name and the Florida sireet uddress of the regisiered agent are: i
e
Registered Agents Inc. =
Nume e
O
7901 4th Strect N. Suite 300 LS
Florida strect address (2.0, Box NQT acceptable) LN
—1
Iag
St. Petersburg, FL 33702
City State Zip

Heving been named as registered agent and to accept serviee of process for the above stated limited liability company: af the

place designated in this certificate, | herebv accept the appoinbnent as registered agent and aeree to act in this capacine, |

kil

.\
I
H

I

Lh:6 Ky 8-7

further agree to complhy with the provisions of all statuies refating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered ugent as provided for in Chaprer 605, F.S..

/s/ David Robens, Assistant Secrctary
Registered Agent’s Signature (REQUIRLED)

(CONTINUED)Y



DocuSign Envelope 1D: D7760479-00DB-45A1-AB01-D2247E393E21

ARTICLE 1V-
The name and address of cach person authorized 19 manage and conrol the Limited Liability Company:

Titles \; and Address:
"AMHBR" = Authorized Member

"MGR" = Manager

MGR-CEQ William Fulton
7 11% Fatrway Drive, Suile 207

”_Pﬁl'rﬁ Beach Gardens, FL 33418

MGR Gregory James Powers
7111 Fairway Drive, Suite 201
Palm Beach Gardens, Fl 33418

MGR Sarah Chay
TTTT Fairway Dnive, Suité 207

Palm Beach Gardens, FL 33418

(Use attachment 1if necessary

P>
] hiz==]
MGR Jeshua M. Remillard L &
711 Fairway Drive, Suite ZU1 = = '&'--:‘,‘&H
Palm Beach Gardens, FL 33418 R = -
=
S ! o=
@ i
in
=
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ARTICLE V: Eftective date, 1t other than the date of filing: AOPTIONAL}=
(If an cffective date is listed, the date must be specific and cannot be more than five business days prioﬁ@_ﬁr 005[}3_\'5 after

the date of filing.)
Note: [fthe date inserted in this block docs not meet the applicable statutory fTling requirements, this date will not be listed as

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Mlliam Fulfon

Signature of a member or an authorized representative of a member.
This document is executed in accordance with seetion 6050203 (1) (b, Florida Statutes.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided forin s 817155, F.S.

William Fulton
Typed vr printed name of signee

Liling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Certified Copy (Optional)
8§ 5.00 Certificate of Status (Optional)



