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TO:
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Fax Number : {B50)205-0383

From:
Aocount Name 1 LAWRENCE B, JURAN, £.A.
Account Number : 120000000008
Phone : (561)630-5055 .
Fax Numbexr : {561} E30-9660 )
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LIMITED LIABILITY COMPANY
DLW GP, LLC
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ARTICLES OF ORGANIZATION
OF

pLwW OGP, L1.C
ARTICLE I - Name:
'111}6 name of the Lirnited Liability Company is: DLW GP, LLC.
ARTICLE I - Address;

The mailing address and street address of the principal office of the Limited Lisbility
Company is. 13279 Garwood Court, Wellington, FL 33414,

ARTICT.:M 11 - Registered Agent, Registered Office & Repisteved Agent’s Signature:

The name and the Florida strest address of the repistered agent are:

L& dIS 10

Dennis L. Witkowshi

13275 Garwood Court
Wellington, FL 33414

Faving been namist as registered agent and to accapl savvice of process for the above stated lmited licbility compony
al the plage dasignated in this certificare, hareby ncespt the ppobtnent as regisicred agent and sgree to oct in this
capacity. 2 further agree Jo comply with the provitions of all statuzes refaring to the proper and camplate performence
of my duties, cud | om fawiliar with and aceepr the obligations of my position as registercd agem a5 provided for in
Chapter 608, F.5. o

Signature of & member or an anthorized
represeatative of 2 member {In accordance with
scetion 608.408(3), Florida Stanates, the exsexion of this
document constinutes an affinmation under the penaliies of
peTjury that the facts siated horsin are true.)

Filimg Fees:  S100.00 Filing Fee for Articles of Organization
£ 25,00 Detignation of Repistered Agent
$ 30.00 Certified Copy (aptional}
$5.60 Cevtificate of Status (optional}

PAC TR S pa S tutiom Grlivda Jp 10 srivele wpe

H01006102508 0



