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' " ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name: ity C .
The nxme of the Limited Liability Company 15

DOUGLAS PemBiokE LAVD , LL.C.
ARTICLE -Addm: .
The mailing address and street address of tie paac

o4 7 suw) 12 ST

W) A ) FL 3376

ARTICLE I - Ropistered Ageat, Registered Office, & Regirtered Agent’s Signature: 15

ipsl office of the Limired Liability Company is:
The same and the Florida street sddress of the registered agent are:
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registered cpent and agree to act in this capecity. I furcher agree 1o comply with the pravisions af all
azzept Ihe obligarians of my
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Having;. beert named ar registeved agent and to accept service of process for the above stared limited
liability company at she place designaved in this certificate, I hereby accept the appoininent as
statutes relating to the proper and

omplete performmece g
» 3 A

of my duties, and I am Jamiliar with ond

peovided for in Chapter 608, F.S.
Article IV « Management (Check box if applicable.)
(] Tht Limitad Linbility Company is 1o be managed by one mansgez o7 more managers and is,
thecefore, & munager « managed company.

itle yuust be added if an

(An additio
Signatifra ol 8 member

etive date is requested)
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thorizad represeniative of n roember.
sccordance with section SOR40K(3). Florlda Statvtes, the exesution
that the facty sigred harsin s nus.)

of this document consrirutas an afftrmerion under the pengisies of perjury
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