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COVER LETTER
T0: Registration Section

Division of Corporations

SUBJECT: LDI'mH'(\' Gul€ LOLL(W’__S Sm%aga 6{0&% L

Name of Limted Liability Company

The enclosed "Application by Foreign Limited Liubility Company for Authorization e Transact Business in Florida," Certificate ol
IExisience. and check are submitied to register the ubove referenced foreign limtted lability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

\OF. Ell 2ot ﬂ;‘m&r;

Name of erson

Firm/Company

o 1\ Hectol Ave

Address

Meaicie LA 0005- 44is
City/State and Zip Code

E-mail address: (to be used for futere annual repori notification)
For further information concerning this matter, please call:

Name of Contact Person

L onnie Smatlwond. o Sed , 327-b6393

Area Code Dyaytime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section

STREET ADDRESS:
] Division of Corporations
_y( Registration Section
P.C Box 6327 Clitlon Building
Tallahassee, F1, 32314

2601 Executive Center Circle

Tallahassee, F1. 32301
Lnclosed is a check for the following amount:

— - —
=
ﬂSIES.Ul) Filing Fee DO S130.00 Filing Fec & O S$155.00 Filing Fee & O 5160.00 l"ilingq__*gq__r(,'crliIicalu
Certificate of Status Certitied Copy

of Status & Ccniﬁ;_ei‘t_ép_\'ta—;_
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A ':"I,ll’,'f;.'l'l()h‘ EY FOREIGN LINOTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS
IN FLORIDA

TN OOV IANCI WTTETSECTION GOS0 11 ORI STATTT RS THE T3 LETVING ISSUBRITED T RETUSTER A FORIICN LIV G LEARILITY

CONIPANY TV TRANSHCTRESINERS INTHE STk H(HO'I?I
t

I, {\\m\‘f(\ Cruld D\kr’ll’b ,)t,_\.r\j*(\H “Sol Q)G’Q'k ,/,,(,5‘/.

TNTe of Forepe Tamsted Toabdis Comnpany:, st IIILhI(il Laomated 1, |.|h|hl\ Uonipiy, m
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thuealiction weder the Lew ol swhich e Tited babibine vompany s ongaimzeds (0] nunber, 1f applacabien

(Drade Tust transacted saimess i looda, e poson toosegistiiation )
[Sce sects G5 TR & 608 00038 1 S o determne penaly Tty »

< lon Necde ! AR o 315 Diham $ivd Seeed

txireel Addicas of Ponopml CHlicen (Mathng Addiess)

CHMetcaie LA TeetS - Konpel LA TTooLs

7. Name and street addiess l(jl-‘lul'idn rcgislcrupugcm: (.00 Box MO aceeptable)

Name:

Vadio ke : . G LY
—— : . S RN P o ' RN
Office Addiess: \ {_U,_:.)-‘__"I\.(;\[:"_Q.._PJ}..']'.\\.L_,__ R : 1o 0 \) 2 \-\ v \ \g kk’ > ‘

5(;‘,\ Moo D\C"_'}(’.-._, ODF Q\Q/‘ . Floruda Mi

[IRTEY] 1A p aande b

Registered agent’s acceptancee:
Huving been named as registered apent wid to aceept service of process for the abeve stated limited liability company as the place
designated in this application, I hereeyecept the appoeinnnent as regisiored agent aned agree to act in this capacity. 1 further agree
reeconply with the provisions of albStaguies refative o r/!n' roper and complete perforavee of my dutios, and Tam fomiliar with
andd aecepr the obligations of m.;,p/mi.r ngr?&l\ registpred aglnd.
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(Regrsteresd agent’s segnshne )

The name, title or capacity and address ol the person{s) who has/have authority to manage isfare:
Titke gr Capaeity: Nagne and Address: Title or Capavcity: Neine and Address:

ﬂtﬁi&%&f__ {).1_4_ — L‘l'b(_“h Q\ ‘}h" 1"{\
itay \7_1444_, o v

N
b o
2

Q i

tHise atachments if necessay)

o Attached s o certihicate of existence, no moere than 90 davs old, duly authenticaed by the ofticial having custody @T retcman the

jurisdiction under the law of which it is arganized. (17 the certificate is in a foreign language. a transtation ol the certiifeate under vath

of the translator must be submitted)

10, This document is excented in aceordance with sectidn 603.0203 (1) (hy, Florida Statotes. | om aware that any false infosmation
submitted in a document o the Depintident of Siade donfsitates a thitd degree felony as provided forin s 817155 F .S,
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the Articles of Organization of

DIMITRI GULF DUNES SANTA ROSA BEACH, L.L.C.

Domiciled at KENNER, LOUISTANA,

Were filed in this Office and a Certificale of Organization was issued on December 14
2012,

[ further certify that no Certificate of Dissolution or Termination has been issued.

SERIE

In testimony whereof, | have hereunto sct my
hand and caused the Seal of my Office o be
aflixed atthe City of Baton Rouge an,

July 13, 2017

- '15\“'-.--'4:/‘:’.
\(MLQQQJ& Certificate |ID: 1084854348QK73

-To validale this certificate, visit the following web sile,
go lo Business Services, Search for Louisiana

< C Business Filings, Validate a Certificate, then follow
L/a;m&% %/M the instruclions displayed.
www. 505 la.gov
Web 41021675K
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