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DLS Properties, L.C.
Articles of Organization

ARTICLE I
DLS Properties, L.C. shall be the name of this Limited Liability
Company.

ARTICLE II
The mailing address shall be:
DLS Properties, L.C.
c/o P.O. Box 809
Woodville, Florida
postal zone 32362

The street address of the principle office shall be:
DL& Properties, L.C.
c/o 572 Woodville Hwy.
Crawfordville, Florida
postal zone 32327

ARTICLE IIIX
The period of duration of this limited liability company shall be

thirty (30) years from the date of filing.

ARTICLE IV
The limited liability company is to be managed by the members and
the name and address of the managing member is:
Ralph Sanchez
c/o P.0O. Box 809
Woodville, Florida
postal zone 32362




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

PLS

The: undersigned member or authorized representative of a member of

»P PUI/JQ f'TL."f’S /; /.,, C. deposes and says:

1) the above named limited liability company has at least two members

s 50

2) the total amount of cash contributed by the member(s) is

3) if any, the agreed value of property other than cash contributed by member(s}is $ /UZ/? }

A description of the property is attached and made a part hereto.

4) the amount of cash or property anticipated to be contributed by member(s) is $ 92//1 6_00.

5) the total amount of 2, 3, and 4 is $ 2, 000.

A2

~ / Sighature of a memberof suthorized represeniative of 8 menber.
(In accordance with on 608,408(3), Florida Statutes, the
execution of this affidavit constitutes an affirmation under the
penalties of perjury that the facts stated hersin are true.}




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY ORG

ANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS TIiE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: D LS /0 f‘C'fﬂ’f \}/“"5 L £-C.
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2. The name and address of the registered agent and office is: %’; r‘—:": o
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(P.0. Box NOT AC{EFI‘ABLE) 4

Cf‘c( w 0(‘(.’1‘ Y ,

(Cm/srmygr) 4 F/o ﬂ:ﬂt 3 ;5’027
o PO, Box //H3
Woodsifle, Florida 32342

een named as registered agent and to ac[ept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and

accept the obligations of my position as registered agent.

I am familiar with and

' 12/12 /9 'y
(SIGNATURE)

Wate)’




FILING FEE| Annual Report §100.00 + $138,75 Corporation Supglemants! Fee
$238.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T o Umiod Lains crest T DOCUMENT #1.9500000C 961

DLS PROPERTIES, L.C.

P, O. BOX B0% 572 WOODVILLE HIGHWAY
WOODVILLE FL 32362 CRAWFORDVILLE FI, 32327

1s. Puncipal Piaco of BusiNgss Addrecs

if abovo maliing addroas i ncorrest in nity way, line shrough Incorrect Infornation and oninr corraclion in Block 2a
2. Puncipal Place of Busingss 2a. Maolng Addross 3. Date Organized ot Qualiicd | 3. Siate of Formation

12/12/199% 1,

4. FEI Number ! | PApp[md Fer

["_"] Not Applir-. e

5. Date of Last Ropon 4. Cerlitizate ot Status Desired

Sutte, Apt. ¥, oic, Suite, Apt. ¥, oic.

City & Stale City & State

Couniry ) Counitry

7. Nams and Address of Current Reglatered Agent 8. Nare end Address of New Reglistered Agant
Nama

SPATARN, ¥AREN
748 WOOPVILLE HIGHWAY 201 Adthess (P.O. Box Numbar i Not Accepiable)
CRAWFORDVILLE FI 32327

Suila, Apt W, oic.

City Zip Coda

FL

€. Pursuant lo the provisions of Sections 608.416 and £08.508, Florida Statutes, the above-namad limited lizbiity Curnany subrmiiy this statement for tha purpose of changing
Its registe:ed office or registared a ot orbolh, in the State of Florida. Such changa was authorized by affirmative volc 5t a uajarity of the members, | hereby accep! the appointment
as registered agenl, and accept the abligations.

SIGNATURE . DATE
(Rngn trmt Agrt Acceriing Aprontmenty  (MOTE Hogatored Agem BUnANKO IEQUAST whof) reratatng)

10, Title Managing Membe, smvianagers Business Stroot Address City, Stale and Zip Codo

MGRM EANCHEZ, RALPH /0 P. 0. BOX 809HWAY WOODVILLE FI,

ADHO01L 7140y
-02/20/96--001093~-023
#0233, TS 233, 75

e

11 1o hereby cenity that the information suppled with this hiling is voluntarity lurrished and do
I turther cantity that the information ing ¢

SIGNATURE: {2 oA Spnche; Z,,KI &/‘ZW/?Z T4 /-1 $99
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