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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name ol the Timited Liability Company is:

D. Jospey, LLC
ARTICLI: H - Address:
The muiling addvess and street address of the principat olfice of the Limited Liability Company is:

417 Bouth Harbor Drive
Fr 33037

North Key Lardo,
ARTICLE K - Repistered Agent, Registered Office, & Registered Agent’s Signature:

The namg and the Florida street address of the repistered agent are:

NHRAL Services, Inco. _
Nime ' '
526 E. Park Avenue
Florida sireot address (P.O. Box NOT acecptable) -
32301 _ :

Tallahassec L
City, State, and Zip

Having been named os registered agent and to accept service of process for the above stoted limited
tiahility company at the place designated in this certificate, I hareby accept the appointment s
registered agent and agree Yo act in this capacity. 1 further agree to comply with the provisions of a i
manee of my dhties, and 1 am familiar with and
il hapier 608, F.8..

stafutes relating to the proper and complete
: gisiered g  provided for |

acrept the obligations of niy posiiio

-ficle 1V - Management (Check box if applicable.)
The Limited Liability Company is ta be managed by onc manager or more managers and is,

ﬁ}
herefore, 2 manager » managed company.

{In nccordanes with seetion 608.408(3}, Tlorida Statues, the cxeciion
of this docttment sonstinues n affiomation under the penaliics of perjury

that the {uets stated herein are truc.)
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