)]

CORPORATION(S) NAME —t foe’
= ~o
e }
DLD Florida, LLC S i -1
ol
e -
OV w
==
BT e
DOOODS vP2E5Sn——17
=L U e -~ OS5 024
k0 00 swex(25, 00
() Profit . ()} Amendment () Merger
{ ) Nonprofit
{} Foreign () Dissolution/Withdrawal () Mark
( ) Reinstatement
() Limited Partnership () Annual Report { ) Other
(x) LLC () Name Registration () Change of RA
{ ) Fictitions Name (YUCC
() Certified Copy () Photocopies {)CUS ey
T ,
() Call When Ready () Call If Probiem ()After 430 Z“ZET 3 ~
(x) Walk In () Will Wait (x)PickUp X ;‘? = & m
() Mail Out SEE E N
S s ¥
Fwy> o~ M
Name 6/7/02 Order#: 540&-1 4 Z"“_:’ — _:.:'
Availability S T
== o I . )
Document = =Pk ro o |
Examiner Ref#: ET -
Updater -
Verifier

W.P. Verifier | } _ l (/{ ( DC( Amount: §
660 East Jefferson Street ,

Tallahasses, FL 32301

Tel. 850 222 1092

Fax 850 222 7615

A CCH LEGAL IMFORMATION SERVICES COMPANY




JUN-E7-2082 12:22 . CT CORP. SYSTEMS . - 215 583 7773
3 ’ ARTICLES OF ORGANIZATION
o for
DLD FLORIDA, LL.C
(a Florida limited liability company)

Pursuant to the provisions of Chapter 608, Florida Statutes, the ndersigned authorized

[t
representative, for the purpose of forming a limited liability company under the Florida Limit@{‘:iabili
Company Act (“FLLCA™), hereby adopts the following Articles of Organization: 5; o
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ARTICLEI- NAME
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The name of the company shall be: DLD Florida, LLC (hereinafter, the “Company™)
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ARTICLE If - ADDRESS

v

The mailing address and street address of the principal office of the Company is:

1335 Pepper Road
Rydal, PA 19046

ARTICLE ITT — REGISTER)

AGENT, OFFICE & SIGNATURE
The name and address of the Cempany’s initial registered agent are:

CT Corporation System

1200 South Pine ¥sland Road
Plantation, FL 33324

Having been named as registered agent and 1o accept service of process for the above
stated corporution at the place designated in this certificate, I hereby accept appointment
as registered ageni and agree to act in this acapacily. { further agree to comply with the

provisions of all statwes relating to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent

Nrrapuds W b/7/oe
SignaturefRegistered Agent ﬁ Date
ARGARET E. ROUTZAHN

Spacial Assistant Secratary
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ARTICLE IV - MANAGEMENT

Management of the Company shall be vested in the members.

IN WITNESS WHEREOF, the undessigned, constituting the sole anthorized representative, has
caused these Articles of Organization to be duly executed on this 7¢th day of June, 2002,

172479 ) 7N

Diana P. Dunphy, Authorized Ref:resexﬁaﬁve
PHILAL\I 644006
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CERTIFICATE OF DESIGNATION OF )
- ' REGISTERED AGENT/REGISTERED OFFICE

A}

PURSUANT 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.
- _-{_”x .E’
1. The name of the Limited Liability Company is: =
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5 The name and the Florida street address of the registered agent and office are: % @
oOr
b= o

C T Corporation System
o (Name)

1200 South Pine Island Road
Florida street address (P.0. Box NOT ACCEPTASLE)

Plantation FL

CityfState/Zip

33324

Having been named as registered agent and to accept service of process for the above stated limited
liability compary at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I finther agree fo comply with the provisions of all statutes =~
relating to the proper and complete performance of my duries, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.5..
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CONRIE BRYAN 2 -
SPECIAL ASSISTANT SECRETANY

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 5.00

Certificate of Status (optional)




