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ARTICLES OF ORGANIZATION
FOR

D DEBARY. c
a Florida Limited Liability Company

1. Name. The name of this company shall be DIRKSEN DEBARY,1LLC
2. Duzation/Continuation. The period of this company's duration shal] be perpe ::Fr"x

unless terminated by the unanimous written agreement of all members or by the death, retrement=
resignation, expulsion, bankruptey or dissolution of 2 member or upon the occurrence of any other
event which terminates the continned rembership of 2 member, unless the business of the company
is continued by the consent of al] the remaining members, or by amendment of these Articlos of
Organization providing for the continuned existence of the company subsequent to the foregoing
events,

3 The mailing address and the street address ofthe compan}; is701 U.S. Highway One,

Sujte 402, North Palm Beach. Florida 33408,

4, Registered Agent and Office. The name and street address of the initial registerad
agent and office for this company is as follows: Lawrence W, Smith. 701 U.S. Highway Ope. Suite

402, North Palim Beach, Flarida 33408,

3. Admission of Additional Members; and Terms and Conditions of such Admijssions,
Additional members may be admitted only upon the approval of the maj ority of the nontransferring
members of the Company upon the written appiication of such new member, in the manner set forth
in the Regulations of the Company.

6. Right to Continue Business. Company shall be dissolved upon the death, retivernent,
resignation, expulsion, banknptey, or dissolution of 2 member or upon the occurrence of any other
event which tertninates the continned membership of a memberin the Company, unless the business
of the Company is continned by the consent of all the remaining mermbers.

7. Management of Company. The management of the Company is reserved to one or
more managers. The name and address of the Manager, who shall serve until the first anmual
meeting of members or until their successor is elected and qualified, is:

Names ' Addregses
John Staluppi ¢/o Gary, Dytrych & Ryan, P.A.

701 ULS, Highway One, Suite 402
North Palm Beach, FL 33408
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9. Informal Action of Members. Any action of the members may be taken without 2
meeting if congent in writing setting forth the action so taken shall be signed by all members who
would be entitled to vote upon such action at a meeting (and filed with the Manager(s) of the
Company as part of its records.)

IN WI 5SS WHEREQF, the undersigned Incorporator(s) have hereunto set their hands
and seals this & day of -, 2001,

Lawrence W. Sroith, Authorized Representative

STATE OF Zfasc) L
COUNTY OF

_ v
The foregoing instrument was acknowledged before me thise{ day ofNev » 2001, hy
Lawrence W, Smith_who is personally known to me. omavhe bas-produced A cn
identification. : A
éf‘-’&m-u@._ &é%eu o =0
Notary Public e
mﬁm““‘ State of Florida «;2_ :
ELEEN D CALLZJA
] NUTACEYHTBL;SWAE COF FLORTDIA Ny =
MMISSION NO. CC83¢722 ~ o
REGISTERED AGENT ACCEPTANCE : =
Having beennamedasRe

gistered Agent and to accept service of process for the zbove stated
limited liability company, I hereby accept the appointment as Registered Agent and agree to act in
this capacity. I further agree to comply with the provisions of'all statutes relating to the proper and
complete performance of my duties, i

andIam familiar daccept the obligations of my position
as Registered Agent. o

[ A—

“Tawrence ‘W, Sl

STATE OF FLORIDA,
COUNTY OF PALM BEACH

The foregoing instrument was acknowledged before me this & "{ day of _Adsv , 2001,
by Jdwrenre £ ﬁm » Who is personally known to me. or-whe-havprotured as-
identiffeation.

Notary Public, Stat%ofFloﬁda

GAROTS\Lwe\0000L WE2647-2713.352647. | SMARTICE£5,wpd

(2 i . H
ELLEN D CALLEJA ;

NOTARY PUBLIC STATE OF FLORIDA |

| COMMESION NO. CCatere
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