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ARTICLES OF ORGANIZATION
H99000024 669  wox
DL LEASING FLOBRIDA, L.L.C.
ARTICLE I - NAME,
The name of the Limited Liability Company is DL LEASING FLORIDA, LL.C.
ARTICLE I - ADDRESS

The mailing address and street address of the principa] office of the Limited Linbility Company is
7914 Wiles Roead, Coral Springs, FL 33067

ARTICLE I - PURATION
The period of duration for the Limited Liability Company shall be thirty (30) years.
ARTICLE IV - MANAGEMENT
The Limited Liability Company is to be managed by the members and the names and addrusq;jpf N

7500 NW 21* Court 1523 Mirs Vista Circle >

Margate, FL 33063 Coral Springs, FL 33067 o in
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{in accordance with section 608.408(3), Florida Statutes, the execution of this affidavit constitutes
an affitmation under penxlties of perjury that the facts stated herein are true)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608 415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN
THE STATE OF FLQRIDA.

1. The name of the Emired Hability company is: DL LEASING FLORIDA, LL €.

v =
2. The riame snd the Florida street address of the registered agent are: LS Ee
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' street sideess (P. O, Box MOT ACCEFTANM R} o
MARGATE 33043
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Hodsility compary ot she placy desigrrmd bs thix certificoss, I hevely acoupt e appoinswent as
ragisieract axent arwi agres 1 oct In seis copaciiy: L fwther agres io comply with the provitions of

oll situtes reletiog 0 Whe propey andl congpiens performarce of my dintes, and 1 am fomiliar with
and acotpt e obdigasions of my pastinn as regisserad agent.
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