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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:
The name of the Limmited Liability Company is:

D O DCIONES /(//‘yar-no/o.s Ll C

(Must end with the wofds “Limited Liability Company, “L.L.C.," o “LLC.™)

ARTICLE I - Address:
The mailing addross und strent address of the principal office of the Litnited Liabilkity Company is:
Principal Offjce Address: Mailing Addvess:
LP39 N EZ NP Fer [F39 Nt 6200 Toy
M Ff B2 FE Ltidery, L FFILE
ARTICLE IM - Roglutered Ageat, Registerad Office, & Reglstered Agent’s Signature: o
(The Limited Lisbility Company cannot gerve g its own Registered Agent. You must designate an individual or T
auothor buminoss entity with an active Florida registration,) g;
Thc::unmnndlhnﬂoddnsu‘octnddressoﬂhumg&mredagmlm: —D-
“+_Roce,— Alvarads o
~J Name =
. o
(739 N2 GZNP Ter ~
Florida street address (P.O. Box NOT acceptable) £
A5y £L 33I147F
City State Zip

Having been naned ax registered agent and to accapt service of process for the above stalad limited liability company at the
Place designated bn this cerrificate, I herety accept the appointment as registered agent and agree fo act in this capacily, [
Jurther agres to comply with the provisions of all stannes relating to the proper and complete performance of my duties. and f
am familiar with and accept the obligations of my posigion a8 regisiered agent as provided for in Chapter 605, F.S..
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ARTICLE 1v-
The name and address of each Person autharized to manage and control the Lomited Lisbility Company:
Tiies Nams and Addeess;
"AMBR" = Authorized Mcmber
"MGR" = Manager
MGR

7,
L7239 A ENED T r

(Use attachment if necegsary)

ARTICLE V; Effective

- (OPTIONAL)
(I an effectiva date I listed, the date must be specific and cannot be mare than five basinen days pelor to or 90 days aftcr
the dute of Nlng.)

ARTICLRE Vv]: Other provisiom, if my.

REOQUIRED SIGNATURE:

Signaturc of & member g an =uthorized representative of 2 member,
This document is executed i with section 605.0203 (1) (b), Florida Stetutes.,
1 am awarg that sny false in of submi

tied o A docoment to the Departnent of State
constitutes a third degree fe 0ny 08 provided for i 5.817.155, F. S,

Onaetr 6- /q/va/;pc/r) ./%ﬁf'i-{l C/r?

Typed or printed name o signes
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