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ARTICLES OF ORGANIZATION
FOR
DTR OF FLORIDA ASSOCIATES, LL.C.
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLET -NAME

The name of the Limited Tiability Company is:

DTR OF FLORIDA ASSOCIATES, L.L.C.

ICLE 1 - ADDRESS
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The mailing address and street address of the principal office of the Limited Liability Compally
s ,
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4300 North University Drive, Suite B-104

Lauderhill, FL 33351 '
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Signature:
The name and the Florida street address of the registered agent are:

Norman T. Roberts
50 West Mashta Drive, Suite 4

Key Biscayne, Florida 33149

Having been named as registered agent and 1o accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appoiniment as registared agent and azgree to act in this capacity. I further agree lo comply with
the provisions of all stututes relating to the proper(y and complete performance of my duties, nnd
I am familiar with and aceept the obligations of my position as registered agent as provided for
in Chapter 608, F.S.,
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Nefghin T. Robers, Register
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22" MNorman T. Roberis
Authorized Representative of 2 Member
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