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(850) 224-8870 - 1-B00-342-8062 « Fax (830)222.1222

DK Chase Park, LL.C

Please Debit FCA000000003 For: 123

. ~3

. f

Thank you Seth Neeley e

t ()

- ¢ r:—D]

M/ Artof lne. File - _

- o T <o
/ o uUrTpPurmershipFile i~z

[ _::-

Foreign Corp. File . =

L.C.Fil o 2

AU [ -"_'2 g

Ficlitions Name File mo

Trade/Service Mark

Merger File

An. of Amend. File

RA Resignation

Dissoluiion f Withdrawal
Annual Report 7 Reinstatement
Cen. Copy

Photo Copy

Certificate of Good Standing

Cenificate ol Status

Certificate of Fictitious Name

Coip Record Scarch

Oificer Search___
éé ;/ Ficliiious Search
/

Signature Ficlilious Qwner Search
Vehicle Search

_____________________ Driving Record
UCC 1 or3 File
__ucC I Search

UCC 1} Retneval

Requested by:

Name Date Time

Walk-In Will Pick Up

1o Forwee & Prntag - Thar avie D BTG

Courier

(ERI=



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

ARTICLEI - Name:

The name of the Limited Liability Company is

DK Chase Park, LLC

(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company 1s

Principal Office Address:

Mailing Address:
3930 Coral Ridge Drive
Coral Springs, FL 33065

3930 Coral Ridge Drive
Coral Springs, FL 33065

ARTICLE [1I - Repistered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lizbility Conipany cannot serve as its own Registered Agent. You must designate an individual o
another business entity with an active Florida registration.)
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The name and the Florida strect address of the registered agent are . __‘..
e
. ‘ st
R/A Feingold Law & Consuhiing, P.A ™
Name

401 E. Lax Olas Blvd., Suite 1400

Florida street address (P.O. Box NOT accepiable)
Ft, Lauderdale

Florida
State

33301
City Zip
Having been nawed o5 regisiered agent and (o accept service of process for the above stated limited liability company at the
place designated in this cestificate, I heveby acoept the appointinent as registered agent and agree to act in this cupacity. [

further agree (o comply with the provisions of all statuies relating to the proper and complete performance of my duties, and |
am familiarwith and accept the obligations of my position as registered aygent as provided for in Chapter 605, F.S.

//////,

chlslercd/}gfnl s S:gnature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company:

_— N | Address:
"AMBR" = Authorized Member
"MGRY = Manager

MOUR

Khosa Holdings [nc
3930 Coral Racddpe Drive
Coral Sprines, FL 33065
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ARTICLE V: Effective date, il other than the date of filing;

LY

Ty
(OPTIONALY ™
(I 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: $fthe date inserted in (his block does not meet the applicable statutory Ming requirements, this date will not be listed as
the document’s eftective date on the Department of State’s records.

ARTICLE VI: Othee provisions, if any.

REQUIRED SIGNATURE:@/

Signagf;'c of o member or an authorized represcntative of 3 member.

This docurnens is exceuted in accordance with section 605.0203 (1) (b}, Flonda Statutes.
I am aware that any fulse information submitted in a document tv the Department of State
constitutes a third degree felony as provided for ins.§17.133, F.S.

Deenak Khosa, Authorized Representative of a Member
Typed or printed name of sighee

Filing Fes:

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optianal)

§ 5.00 Certificate of Status (Optional)
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