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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [illakasses, [lorie 32372

(850 656-4724
DATE 01/10/2025

ALK IN**
ENTITY NAMEDRD ENTITIES, LLC
DOCUMENT NUMBER
*SOLEASE FILE THE ATTACHED AND RETURN ™ =
SN
Pl czjﬂy o ,:
XXXXXXXXX Cortfid Copy v O
&r&ﬁba& af Statar . . f; ;-:j
Bal
- -
VPLERSE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™
&r&]fe«{ CJg.of nf Arte & Fiwenduents
&r&&é&f 6)%9 df Arte & Amendmerts &'ﬂ,ﬂ&fe fite / drclzcdfk; Arraaf Fe gﬂdfﬁf’/
C’cf&fba&’o af Statar
Certifieate of Statas Keffecting:
YAROSTUULE / WOTARIAL CERTIFICATION**
COUNTRY OF DESTINATION

NAHBER OF CERTIFICATES REQUESTED

TOTAL OWED § 195.00

ACCOUNT # 120140000108 ' g {
United Corporate L
Services, Inc. g

FPhoase call Tina at the above xumber o(aﬁ any (SFAES 0K CONCEIrAS, 7744!5 P9 50 much




COVER LETTER
TO: New Filing Section
Division of Corporations

sussect: DRD ENTITIES, LLC

Namie of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the following

3
2
[
en
=
Dolores Burton =
Name of Person - o)
‘,‘f} ) by |
. . 1 - ::“:
United Corporate Services, Inc, e,
Firm/Company o -
T
80 State Street, Suite 1101
Address
ALBANY NY 12207
City/Staie and Zip Code
neblue35@gmail.com
E-mail address: (to be used for future annual report notification)
For further infarmation concerning this matter. please call:
at{ )
Name of Person Area Code Daytime Telephone Number
Enclosed is o cheek for the following amount;
CJ1S125.00 Filing Fee DS130.00 Filing Fee & 25155.00 Filing Fee & OS160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staius &

{addiiional copy 15 enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tullahassee
P.O. Box 6327 2413 N Monroe Sireet, Suite §10
Tallahassce, FEL 32314

Tulluhassee, FL 32303

TERIE



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is

DRD ENTITIES, LL.C

(Must contain the words “Limited Liability Company

CLLC T or LLCT)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company 15

Principal Office Address:

r‘-@-)
Mailing Address: =
L o
14642 Escalante Way, Bonita Springs, FL 34135 14642 Escalante Way, Bonita Springs, FL 34135 "_E':
: =

‘(_l‘l
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Sighature: L “' -
(The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or 2
another business entity with an active Florida registration. ) se= '{‘_\ .E‘J

Che name and the Florida strect address of the registered agent are

Nicholas Roland

Name

14642 Escalante Way

Florida strect address (P.O. Box NOT acceptable)

Bonita Springs rL

34135
City State

Zip
Having been numed as registered agent and (o aceepi service of process for the above stated limited liability company at the
place designated in this certificate. | hereby accept the appointment us regisiered ugent and agree to act in this capacity.

Surther agree to comply with the provisions of all statuwes relating w the proper and complete performance of iy duties and [
am familiar with and aceept the obligations of my position us registered agent as provided for in Chapter 605, F.S

fs! Nicholas Roland

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person awthorized te manage and coatrol the Limited Liabiliy Company:

'I i"r. h Y v R
"AMBR" = Authorized Mcmber

"MGR” = Manager

MGR Nicholas Rotand
14642 Sscatanie Way
Boruta Springs, FL 34135

pn
F~a
=N
{Use atlachment if necessary) : = ) ip
. = ¢
ARTICLE V: Effective date, if other than the date of filing: (O["!'[O\"}\l I ﬁza

(I an effective date is Jisted. the date must be specific and cannot be more than five business days pnor “to or 90 days afleg

the date of filing.)
Note: If the date ingerted in this block docs not meet the apphicable statutory filing requirements. this ddu, will l’l{_)} be listed As
Tyl

the document’s effective date on the Department of Swate’s records. , =
~J

"\.

ARTICLE V1: Other provisions. i any.

REQUIRED SIGNATURE:

st Jeanie M Nadler

Signature of a member or an authorized representative of a member.
This document is executed 1 accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in 4 document o the Department of State
constitutes a third degree felony us provided for wm s.817.155 F.S.

Jeanie M Nadler

Typed or printed name of signee

Filine Fees;
$125.00 Filing Fee for Articles of Qrganizatio- and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



