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FLORIDA DEPACR.TMENT OoF STATF

Glenda B, Hood
Secretary of State

September 8, 2003 : - -

GILLIGAN, KING & GOODING, PA

r

SUBJECT: DSH FAMILY 1, LIC
REF: WO3000025551 :

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £filing cover sheet.

Please re-fax the complete document. The second page is not legible.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If vou have any questions concerning the filing of your document, please
call (850) 245-6025. .

Trevor Brumbley FRY Rud. ¥: BO30DD270164
Document Specialist Letter Number: 203R00049858

Division of Corpeorations - P.O. BOX G327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T — Nanie
The name of the Limited Liabitity Company is: DS)I-;Family I,LLC
ARTICLE II - Address
'_1‘he mailing address and street address of the principal office of the Limited Eiability Company
= - 519 36th Strect
Holmes Beach, Florida 34217

ARTICLE HI - Registered Agent, Registered Office,
& Repistered Agent®s Signature

The name and the Florida street address of the registered agent are:

Name: W. James Gooding L1, Esquire
Florida street address: 1531 SE J6th Avenue
City, State, and Zip Quala, Florida 34471

Having been numed ay registered agent and to accept service of process fov the above stuted
limited liability company, a! the place designated in this cevtificate, ! hereby acccept the
appoiniment as registered agens and agree to act (n this capaciy. 1 further agree to comply with
the provisions of all siatutes relating to the proper and complete performance of my duties, and §

ant farmiliar with and accept the obligagions of mty po 1 as registered agent ax prm ided for in
Chuprer 608, F.5. /% /7 . ) R
/““‘ v ) T s

@ysterc Agen Slgnature L
Artic - Managemcnt {Check box iff appluablu } ]

T 2%

‘The Limitcd Lmbﬂ:ty C‘ompany is to be managed by one manager or rore managers P,

L
and is, therefore, a manager - managed company. £ -«3
{An addltlonal article must b fiective dale is requested) -;:; . ;ij _-,;‘:_
.. e ’,.':'.‘E“:;
e e e T o wEE
gy member or grautiorized representativc ofa member. IR 7 T
TS M
ordance with section 608. 408(3), Flonda Statutes thc cxeeution Thee e 7

of this document constitutes an affirmation under the penalties of perjury
that the facis siated herein are truc.}

W. James Gooding 11, Esquire as authorized representative of Daniel Howe, a member
Typed or printed name of signee
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