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ARTICLES OF ORGANIZATION

OF
DERKSEN SYSTEMS, LLC o
Ay T
ARTICLE T: - Name z“xf; o
'The name of the Limited Lisbility Company is: DERKSEN SYSTEMS, LLC.S, 2 ".2:

ARTICLE IT; « Address ot
The mailing and street address of the principal offiee ol the Limited Liability {‘om 1s 2

- e
/o Style Veniures, Inc, DT 2
1109 Ponce de: Leon Routevard A Sk

Coral Gakles, Florida 33134

ARTICLE I}: - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

Mark A. Funnen
1109 Ponce de T.eon Boulevard
Coral Gables, Florids 33134

Having been named as regisiered agew and 1o accepr sevvice of process for ihe above stated
limited liability company «f the place designated in this certificate, T herehy accept the
appointmend as registered agent and dgree 1o act in this capacity. I further agres 1o comply with
the provisiany of all statutes relating to the praper and complete performance of my duties, and I
am familiar with and accaept the abligations of my pasition as registered agent as provided for in
Chapler 608, F.8.

Mark A. Funnen

Registered Agent

ARTICLE IV: - Management

The Limited Liability Company is 1o hs megaged by one or more members and is, therafore, 2
member - managmad company

Signatureofa m

ran authsrized represcntative of 5 member.

{In accordance with section §608(3), Florida Statutes, the exceution
of this dociment constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

ark A
Typed or printed name ol Signes

red
Digted this <5 day of September, 2002.
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