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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2021

DFM PROPERTIES, LLC
945 HERITAGE HILLS
DECATUR, GA 30033

SUBJECT: DFM PROPERTIES, LLC
Ref. Number: W21000127663

We have received your document for DFM PROPERTIES, LLC and check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no ionger acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 621A00022897

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

DFM Properties, LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization to Transect Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign imited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Daniel Blazer

Name of Person

Dekalb Fammers Markel, [nc.

Fizm/Campany

3000 Eas: Ponce de Leon Ave.

Address

Decatur, Ga 30030

City/State and Zip Code

inpers@@dekalbfarmersmarcket.com 1

E-mait address: (1o be used {or future annual report notification)

For further information concerning this matter, please call:

Dame} Blazer 404 371-3924
ar{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to0; FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fec O 813000 Filing Fee & = $155.00 Filing Fee & {0 $160.00 Filing Fee, Centificate
Cenificate of Status Cenified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

&Y COMPLIANCE WITH SECTION G05.0X, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

DEM Propertics, LLC
’ (Name ol Fercign Limited Liability Company. must include “Limited Liabihty Company,” "L T.C." os "LLE™)
D(EM &'rgp-':.”#'\'(-‘ F’c,-r N R N

{1f nnme unasoitable, enter alicrnate nume odopicd for the purposs of tansacting businets in Fladda The alienaie naine most inglude “Limited Livbilicy Company,” "LLC.  or "LLL."}

Ceorgia §2-5059774
2. 3.
" tunsdiction under the law o] which Tarcign lnmited Wabilily company 15 erganized) (FET sumber_ 1T applicable)

June 17, 2021

4.
(Date (irst Lransacied butiness in Flonda, it priot 16 registration.)
(Sez sccoons 505 0904 & 605.0905, F.5 to determine penalty liabiliy)
945 Heritage Hills 945 Heritage Hills
5. 6.
{3ireet Address of Princspal Orfice) (Marling Addresy)
Decatur, Ga 10033 Decamr, Ga 30033
0
|
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. T - PRy R
[k | .,
.o 'U rrrrze
7. Nome and sirect address of Florida registered agent: (P.O. Box NQOT acceptable) R -
. [F%]
. sl @ i
Robert Blazer ST D e
Name: e o~ 0
ate! "
) . =
1905 lntermodal Circle Suiie 330 r.*; 8
QOffice Address: '
Paimetto 34221
, Florida
(City} (Zip code)

Registered ugent’s acceptance:

Huving been named as registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity, | further agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and [ am famitiar with

and accept the ebligations of my pusition ycyd agent.
- i
-

(RepEiored l;:n’(';' chture)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary membeis/fmanagers or persons authorized to
manage {up to six (6) total]:

Nume und Address: Title or Capuacity: Name and Address:

Title or Capacity;

_ Borbara Blazer

CiManager Name: Roben Blazer OManager MName
= Member Address: 943 Heritage Hilts OMember Address: 943 Heritage Hills
O Authorized Becatur, Ga 30033 2 Authorized Decatur, Ga 30033
Person Person
ClOther_ O Other CJOther O Other
= Manager Name: Danicl Blazer CManuger Nume:
CiMember Address: H116 McConuet! Dr. CIMember Address:
3 Authorized Decamur, Ga 30033 O Authorized
Person Persen
OOther O Other O Other OOiher
Manager Name: CManager Name:
O Member Address: COIMuember Address:
T Authorized ClAuthorized
Persan Person
OOther O Qther ClOther (1Other

Important Netice; Use an attachment to report moze than six (6). The attachment will be imaged for reporting purposes only. Non-

indesed individuals may be added to the index when filing your Florida Department of State Annuat Report form.

9. Anached i5 a centificate of existence, no more than 90 days old, duly suthenticated by the official having custody of recards in the
Jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language, a translation of the certificate under oath
of the trenslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that sny false information
subrnitied in a decument to the Department of State cons/tu c}a third degree fetony as provided for ins.817.155,F.S.

/ /%
Signxire of .Wﬁud person

Typed or prinied name of t:gnece

Robert Blazer




Conlrel Number: 17127335

STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower

2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

DFM Properties, LLLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity 15 in compliance with the applicable filing and a2nnual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It does
not certify whether or not a notice of intent to dissolve, an application for withdruwal, a staement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code ofGeorgia Annotated and 15 prima-facie
evidence that said entity is in existence or is authornized to transact business in this statc.

Docket Number  : 21833034
Date Inc/Auth/Filed: 11/29/2017

Jurisdiction . Grorgia
Print Date : 091072021
Form Number S AN

Brwt Papginepisfon

Brad Raffensperger
Secretary of State




