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DELORILS, L.X..C.
= Florida Limited Liability Commpamy

ARTICLE X
NAVIE

Name
Availability

af this Linrited Liability Company is DELORIS, L.L.C., (o "Company*)

AT ECIE IE
ADDRESS

T LR e

ing address and street address of the principal office of the Limndted Liability
Document Coreeany is:

mi 1245 Conrt Stroct
Examiner pce AR iies ‘
Cloarwater, ¥ 33756 ;
Updater nee ARTICLE XXX
. DURATTION
Updafer The Cgogmpany’'s oxistence shall commonce upon the acceptanco of the Axticles of
L rganizaticn by the Secremoy of State of Florida and shall continue in existencs watil the cxcpiratiorn
Ver ITyer ot fifty (5 o4 from such commencement date, unless sooner tTerminatced, lguidated, or dissolved
By Iaw or = anmandirmoas conseat of the Memleors.
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ARTICLE X A
NAME =%
The name of this Limited Liability Company is DELORIS, L.L.C., (the "Company™”).
ARTICLE I
ADDRESS
The mailing address and street address of the principal office of the Limited Liability
Company is:
1245 Court Street
Suite 102
Clearwater, FL 33756
ARTICLE TII
DURATION
The Company's existence shall commence upon the acceptance of the Articles of
Organization by the Secretary of State of Flotida and shatl continue in existence until the expiration
of fifty (50) veers fiom such commencement date, unless sooner terminated, liquidated, ordissolved
by law or by the unanimous consent of the Mernbers.
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ARTICLE TV :
MANAGEMENT
The Limited Liability Company is to be managed by its manager and the name and address
of such manager is: '
DELORIS STANN =
503 Shadow Lake Bay —n R
Roselle, IL > =
=4 T
ARTICLE V 95 & =
ADMISSION OF NEW MEMBERS A o M
el
e
i
—~

The right, if given, of the membets to admit additional members and the terms and conciﬁl%zs;m
of the admissions shall be: =5

=m
=

The manager may admit new members in its sole and unfettered discretion subject
only to the condition that such additional member must agree in writing to be bound
as a member by the Operating Agreement of the Company.

ARTICLE VI
MEMEERS RIGHTS TO CONTINUE BUSINESS

The right, if given, of the remaining members of the limited liability company to continue
the business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member

or the occurrence of any other event which terminates the continued membership of a member in the
limited lability company shall be:

The death, retirement, resignation, expulsion, bankruptey, or dissolution of amember
or the occurrence of any other event which terminates the continued membership of
a merpber in the limited liability company shall not terminate the company, and the
business of the company shall be automatically continued , 50 long as there is at least
one remaining member.
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AUTHORIZED REPRESENTATIVE OF MBMBER
DELORIS, L.L.C.

ALAN S. GASSMAN

B @

AL

= e

== &

STATE OF FLORIDA ) 28 om
COUNTY OF PINELLAS ) o b rr:i
o P o

The foregoing instrument was acknowledged before me this 2™ day of d% o

2002, by ALAN 8. GASSMAN, as Authorized Representative of DELORIS, L.L, Ii’s on
personally known to rae. —

Witness my hand and official seal in the county and state last aforesaid on the day and year
first written above.

2&» Sl s
‘Notary Public, State of Florida
My Commission Expires:

- RO
’ m*comssm#ocsam

Emaes,m%w
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ACCEPTANCE OF REGISTERED AGENT

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: B

. e
. I . TS e -
The name of the Limited Liability Company is: DELORIS, L.L.C. e = '
o
a1 -
The name and Florida street address of the Registered Agent are: BTN =
i:no T =
=
Alan 8. Gassman, Esq. 'ﬁ—mﬁ -
1245 Cowrt Street 25
~ A
Buite 102 _';“'-1 -
Clearwater, FL 33756

Having been named as Registered Agent and to accept setvice of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the appointrent
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, and I am familiar with
and accept the obligations of my position as Registered Agent.

/ ﬁ (SEAL)

ALAN 8. GASSMAN, ESQ.

LNTAT ARQWDeloris, LLCVARticles of Organization wpd
ramit 7/2/02
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