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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMETED LYABILITY COMPANY

ARTICLE I - Name:
The name of the Limijed Liahility Company is:

Dlﬁeh. LLC
ARTICLE IT - Addrosy:

The mailing addrsss and gtreet address of the principal affice of the Limitad Tiability Company is:
736 Park Place
West Palm Beach, FL 33401

ARTICLE III - Registered Agent, Repistered Office. & Repisterad Agent’s Sipnzture:
The name and the Florida sueet addvess of the registered agent ar:

Nazme
shn Blvd, 7900
' Chy, Sue, and Zip

Having been named as vegistared agent and ta accept service of prooess for the abave stated limited
ligkifity campany af the place designated in thic certificare, I hereby accept tha appointment as
registered agent and agree 1o act in this cqpacity. Ifurther agres to comply with the provisions af al

stantes relating o the proper and complets e of m and I am familiar with and
Jor in ChRaprer 508, F.S..

1y d
azrept the obligations of my position as
Regivered Agenes Signatse i

Article IV - Manygemest (Chak box W applicatie)

l:l The Limired Linhiliey Compeny ia to be manepal by ons manager ar MOre managers and i,
thereforn, & wignaper - mamged coinpany.
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