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November 12, 2010

FLORIDA DEPARTMENT OF STATE
SHUFFIELD LOWMAN Davision of Cerporations

!

SUBJECT: DRL PS, LLC
REF: W10000053031

We received your elactronically transmitted document.
dooument has not been flled.

However, the
Please make the following corrections and
refax the complete document, inoluding the elactronic filing cover sheet.
The filing submitted was incaomplete.

The pages were cgut off and ware
duplicated but contained no silgnatures.,

If y

ou have any questions concerning the filing of your document, please
call (850) 245-6967.

Leslie Sallers FAX Aud. #: H10000244824
Regulatory Spacialiast II Letter Number: 710R00026592

Please raturn your document, along with a copy of this letter, within 60
daya or your filing will ke considered abandeoned.
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ARTICLES OF ORGANIZATION
OF
DRL PS, LLC
A Florida Limited Liability Company

ARTICLE [
NAME

The name of this limited liability company is DRL PS8, LLC, referred to in these Articles

of Organization as the “Company.”

ARTICLE Il
MAILING AND STREET ADDRESS

The mailing address and street address of the principal office of the Company are as

follows: '

1000 Legion Place, Suite 1700
¢/o James F. Basque '
Orlando, FL. 32801

ARTICLE III
COMMENCEMENT OF COMPANY'S EXISTENCE

In accordance with Section 608.409(1), Florida Statutes, the Company’s existence shall
be deemed to have commenced on the date on which these Articles of Organization are filed by

the Flovida Department of State.

ARTICLE IV
REGISTERED AGENT

The address of the initial Registered Office and the Registered Agenl at such address are

as follows:

James F, Basque =
1000 Legion Place, Suite 1700 &8 3
Orlando, FI, 32801 il = 5y
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ARTICLE V

APPLICABLE LAW

The Company is created pursupant to Chapter 608, Florida Statutes, and shall be governed
by the laws of the State of Florida.

ACCEFTANCE OF DESIGNATION
OF
REGISTERED AGENT

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned submits
the following statement of acceptance of his designation as Registered Agent for the Company:

Having been named as Registered Agent and to accept service of process for the above
stated limited liabillty company at the place designated in this certificate, I hereby accept the
appointment as Registered Agent and agree to-act In this capacity. I further agree to comply with
the provistons of all statutes relating 1o the proper and complere performance of my duties, and 1
am famillar with and accept the obligations of my positign as Registered Agent as provided for

in Chapter 608 of the Florida Statutes. '
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