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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name of Limjted Liability Company:
DSG INVESTMENTS, LL.C

ARTICLED - Mailing Address & Street Address of Limited Liability Company:

-'.‘gm o2
e -
C° =
9685 WEST BROWARD BOULEVARD = = -
= [ )
Address: R
City, State & Zip: PLANTATION, FLORIDA 33324 A - g
ARTICLE II - Registered Agents Name, Offce Address, & Registered Agent’s Signature: ;_-_ . i
—— DEBRA GUDAJ D w
o =
Name gr
9685 WEST BROWARD BOULEVARD
Address (.0, Box NOT Acceptable)

PLANTATION, FLORIDA 33324
City, S’tate, Zip

Huvisg been named ps regisicrad accept service of process for the above stated dimtlted Bability company ut
the place desipnared eBy accept the appointment as registered ugent and agree to act in this
capaciy. I further agree to comply with the provisions of all Statutes relating fo the proper and complete performance
of my duties, ;r.?! am fomillar with and accept the ob, ations of my position as tegistered agent as provided for in
. Chapter 608, F.5.. . M- - ' '

agent and to
in this certificate, I her,

Date JUNE 25, 2001
- M ement (Check box if a&;ﬁcabla.) .
ﬁ 'The Limited igbility Company 1s to managed by one manager or more managers and is,
therefore, 2 manager - managed coimpany.

SIgnatare of  wiager By o5 #uE raprESERTAllVE tf. Member
In accordance with seation 608,408 35, Fi g \ i T
document conaseiion & 'gn ) & fatitsy, the execution of iy

enalties of perjury th
the facts ntated harejn m:frue. Petlury thas

Typed ot printed name of signee
DEBRA GUDAI
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Prepared By: Ace Industries 54 NW 11 Street Miamj, Florida 33136 (305) 358-2571



