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ARTICLES OF ORGANIZATION RS
FOR TR
FLORIDA LIMITED LIABILITY COMPANY @ @
AP ™o
E} “1. ~J
ARTICLE I - Name: ' A
The name of the Limited Liability Company is:
Dercocnl.-MeN DOZA LLC.
ARTICLE M - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:
55 5W_bndale lukes ri¢ 221 mami (L 3313
ARTICLEI - R
The name and the Florida

egistered Ageat, Registered Office:
Compary cannox serve as its own Reg
with an active Florida registration, }

istered Agent. You must designate an individua! or anothar busmess e.-m.':y.
Clurdo Devip Bercocsl  Disz Geanados, _

LI5S 5w herdule lnkes Gic B 224 wumn f 3313

ARTICLE IV

The name and title of each person auth
Liability Company: (MGR or AMBR)

orized to manage and control the Limited

Eyotdo Dmo Pemorn] Drne Granndos
)A’Q@H« mwﬂ'ljv\' TY]MJD%&L Co[memrce:i
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Signature of a member'or an authorized representative of a er. ™o
In accordance with section 605.0203 (1} (b), Florida Sta
constitutes an affirmation under the penalties of
l'am aware that any false info

tutes, the execution of this document
perjury that the facts stated harein are true.
rmation submitted in 2 document to the Depa:iinent of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Cluotdes DM’A Bervocn|

Dipz_Arenpd>s
Typed or printed name of signee

Regxstered Agent’s Signature (REQUIRED)
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