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COVER LETTER

TO:  New Filinp Section
Division of Corporations

Dingle Bay Properiies, LLC
SURJECT: '

Name of Limjted Liobility Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Pleese retumn ai] correspondence conceming this matter to the following:

AL SIA YR AL L K N 8 A, AR W M A Sl BT W 3 W e W

Robert Milker, a3
Tl >
[l 1 o
Name of Person r-5 X - 3
‘ e 5
D < L
~ = C,})'l J-u.,
Firm/Company ey .
fris o 4 i
", g"t; - <y v

L1 Shechen Road

4 LI .
3 o T &
i Address o hall
: Avondale, PA 19311
City/State and Zip Code
bmiller@chronoses.com
; E-mail address: (fo be used for future anmual report notifieation)
5 For further information concerning this matter, please call;
d
I Robert Miller 302 584.1936
i g )
4 Name of Person Arca Cods Daytime Telephons Number
¥
A
!' Enctlosed ix 8 check for the following amount:
3 £3125.00 Filing Fee O$130.00 FilingFee & 081 §6.00 Filing Fee & O3$160.00 Filing Fee,
i Cerlificate of Siatus Centified Copy Certifizate of Starus &

(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

i Mailing Address Street Address

- New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallahassee
P.Q.Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303

Hazo 9317532
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company js:
Dingle Bav Propettics, LLC
(Must contain the words “Limited Lisbility Compony, "L.L.C.," or “LLC.")
ARTICLE 1 - Address:
The mailing address and strect address of the principal office of the Limited Lisbility Company is:
I'ringipal Office Address: Mniting Address:
111 Sheehan Road 111 Shechen Roed
Avondale, PA 19311 Avondale, PA 1931}
ARTICLE Il - Registersd Agent, Registered Office, & Reglstered Agent’s Signature:
(The Licuted Liability Company cannot seevc as its own Registered Agent. You must degignate an individual or .
another business enlity with an active Florida registration.) e 03
i ~a
J:‘ E":J Cad
The name and the Florida street address of the registered agen are: ,C—,-v,’ 2_:5
Ry <
Jennifer Michaels ™
Nome PRt
L] = —
, i O
36406 River Reed Loop R B
Florida street address (P.O, Box NOT acceptable) A
PRESAS St
Dade City FL 33525 O
City State Zip

L ™

- swa

Having been named as reglsiered agent and to accept service of process for the above siated limited liability company at the

place designated in this centificate, | hiereby aceept the appointment as registered agent and agree (o act in this capoeity. |
Jurther agrec to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5,,
W W/ﬁ /ém/ Vi |

chisfmd Agent's Sigrature (REQUIRED)

(CONTINUED)
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ARTICLEIY- . T ,
The nanwe and nddress of cach person authorized to manage and control the Limited Liability Compnny:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR =~ Robert Milier
111 Shechap Road
Avcndale, PA 19311

AMBR Denise Mitler
11 Shechan Road
Avintale, PA 12111
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{Use attachment if necessary) Vo
ARTICLE V: Effective date, if ather then the date of filing: A{OPTIONAL}

{If an cffective datc is listed, the date must be speclfic and cannot be more than fve business days prior to or 90 days after
the date of filing.)

DNote: ¥ the date inseried in this block does nat meet the applicable statutory filing requirements, this date will not be listed as
the document's effective dalc on the Department of State's records.

ARTICLE VI Other pravisions, if any.

REQUIRED SIGS ATURW
/7

tr¥ of 2 mkmber or an authorized représentatlve of a member,
Lumcl'll is executed in accordance with gection 605.0203 (1) (b), Flonida Statutcs,
['@m awnre that any false information submitted in & documnent to the Department of State
constitutes ¢ third degres felony as provided for in5.817.155, F.8.

Denise. Miller

Typed or printed nams of signee

Filing Foss:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
5 30.00 Certificd Copy (Opliomal}

% 5.00 Certificate of Status (Optienal)
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