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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ — Name
The mame of the Limited Luhility Company is: DSII Family 2, LLC
ARTICLE II - Address

The mailing address and strect address of the principal oftice of the Limited Liabiluy Company
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15
519 56th Street
Holmes Beach. Florida 34217
. o2
ARTICLE HI - Registered Agent, Registered OHice, o 2y
& Registered Agent’s Signature S e %E

DA

. The name and the Florida street address of the registered agent are: t %’2’,—,;
N
. . e

Natne: W. James Gooding ITT, Esquire % ?cé::;»
Florida strect address: 1531 SE 36th Avenue = =2
Caty, State, and Zip Ocala, Florida 34473 = 2R

—_ =

= %

Having been named as regiviered wgent and to accepr service aof proeess for the above stated

Hanired liability company, wt the place designated in this certificate, 1 heveby accept the

uppointment ay regivtered agent and agree (o uct in this capacity. { further agree to comply with

the provivions of afl swetures refuting (o the proper and compliere performance of my duties. and |

ane fandiliar with and accept the obligarions of my position as regisiercd agent ay provided jor in

Chapter 608, F.S. }\ _M o i -
ARegistpréd Agent’s Signature

Acticle IV - Management (C'hec‘k box if applicable.)

The Limited Liability Conpany s 1o be managgd by onc manager or more managers
and is, thercfore, a manager - manaped company.

i an effectve date is requested)

{An additional a%ust be addy
Siguaerr or an puthorized represcnialive of 2 member.
{In accofdafice with scotion B8 408 3), Florida Statutes, the exceution
of this document constitutes an affirmation under the penaltics of petjury

that the factg stated herein are e, ) '

W. James Gaooding 111, Esquire ag authorized representative of Daniel Howe, a member
Typed or printed name of signee
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