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ARTICLES OF OCRGANIZATION FOR A FLORIDA LIWITED LIABILITY COMPANY

in compliance with Chapter 608,F.S.
ARTICLE ] NAME

The name of the Limitad Liabilly Compeny is:
1SDS, 1o

ARTCLE YN  ADDRESS

The mailing address and sirect addrass of the principal olfics of the Limited Liabiity
1597 SE PORT ST. LUCIE BLVD,

PORT S7. LUCHE, FL. 34852

ARTICLE Hli RECISTERED AGENT, REGISTERED

QFEICE & REGISTERED AGENT SIGNATURE

‘The name and tha Florlids strest address of the registered agent
DAVID SCHREIER

1597 SE PORT ST. LUCIE BLVD.

PORT ST. LUCIE, FL 34852

Having been named as registered agent to ecoept sanvice of process or the above stated
liability campany at the plate designated in this certificate, | hereby accept the appoiniment as
registerad agent and agree o a¢l in thls capacity. | further agres to somply with the provigions

aff statutes refating to the praper and complete performance of my duties, and | am familiar with
accept the obligations of ny position as regisiared agent as provided for in Chapler 608, F.8..

OadfIes

Registereq/ﬂgem's Signature
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Signature Of a mernber or an authorized represemtative of a member. AT e o
(in accordance with section 50B8.40B(2), Florida Statutes, the execution of this 1’3 -
documant constitutes an affirmation under the paralties of pedury that the facts
stated hersin are irue.
DAVID SCHREIER

Typed or printed name of signee
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