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ARTICLES OF ORGANIZATION OF FLORIDA

LIMITED LIABILITY COMPANY

The undersigned, being authorized to execute and file these Arlicles, hereby certifies that:
ARTICLE | — Name:

The name of the Limited Liability Company is:

D K Holdings, LL.C.
ARTICLE || — Address:
The mailing address and street address of the principat office of the Limited Liability Company

8211 West Broward Boulevard, Suite 350
Plantation, Florida 33324

=

ARTICLE [l — Duration: ;

The period of duration for the Limited Liabllity Company shall be: :"
Perp;etuai =
ARTICLE IV — Management: ol

{Check the appropriate box and complete the statement) g

u
O The Limited Lizbility Company is to be managed by a manager or managers and the name(s}
and address(es) of such manager(s) who isfare lo serve as manager(s} is/are;

D The Limited Liability Company is to bs mansged by the members and the name(s) and
address(es) of the managing membern(s) is/are:

David Kaufman
8211 West Broward Eoculévard, Suife 358
Plantation, Florlda 33324
ARTICLE Vv — Admissioen of Additional Membaers:

The righ, if given, of the members 10 admil additicnal members and the iemns and conditions
of the admissions shall be;

reserved for the owner/Mianager to determine.

ARTICLE VI — Members' Rights to Continue Business

The right, if given, of the remaining thembers of the imited lability company to continue the
business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of 2 member or the
occvence of

any other event which terminates the continued membership of & member in the limitea liability company
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reserved for the remaining member(s) of this LLC to determine by unanimous consent.

IN WITNESS WHEREOF,  have signed these Aricles of Organization and acknowledged them
o ba my act this 18th day of Octopep. 2000.

-

Signature of an authoerized representative of a member executing the Articles of Organization.,

(In accordance with Section 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirnation under the penalties of perjury that the facts stated herein are

trun.}
LIAM P. THOMAS
Typed or printed name of signee
(e
e
=
Preparad By: o
William P. Thomas, Esq. -
2211 West Broward Boulevard =
Fenthouse Three o1
Plantation, Florida 33324 o
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Farm 417
Registered Agent/Registered Office

of

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PLIRSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1, The name of the Limited Liability Company is:
D K Haoldings, LL.C.

2. The name and the Florida street address of the registered agent and registered office are: =

: Fown

William P. Thomas :

8211 West Broward Boulavardt e
Pentnouse Three f
Plantation, Florida 33324 o

=

ol

Faoe]

Having been named as registered agemt and fo accept sorvive of process for the ahove sfaled i;‘m::fé? i
Kability company at the plate designated in this certificate, | hereby accept the appofnbnent as registered
agent and agree to act in this capacity, | further agree to comply with the provisions of alf statufes

rolatfing to the proper and cnmp.fete perfannance of my duties, and [ am famifiar with and accept the
cbligalions of my position as regi

Signature)
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