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NAME: Ds, LLC

EFFECTIVE DATE: FEBRUARY 7, 2003
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CONTACT PERSON: Ginger Simmons - EXT. 1139
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ARTICLES OF ORGANIZATION OF
DS, LLC

The undersigned hereby forms and establishes a limited liability company pursuant to
Chapter 608, Florida Statutes as follows:

ARTICLE ]
The name of this limited liability company is DS, LLC,
ARTICLE I

This limited hability company shall have perpetyal existence from the DATE_OF
SIGNING (being FEBRUARY 7, 2003) these Anicles of Organization with the Depariment of
State, unless sooner terminated as prowdcd in the Operating Agreement executed or 10 be
executed by the members..

ARTICLE 11X

The mailing address and street address of the principal place of business of this [initede,
liability company is 199 Commodore Dr., Jupiter, FL. 33477, This limited liability com‘jiany
may, at its discretion, change the address of its principal place of business.

ARTICLE IV

-
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The name ani street address of the initial registered agent of this linited lLiabilitg..
company is FRED C COHEN, 712 UJ.S. Highway One, Suite 400, North I'alm Beach -ElOI'LdED
33408. _ ) T

ARTICLE V

The managenient of this limited liability company shall be vested in a member or
members (I e. management comniittee as described in the Operating Agreement) and is,
therefore, a member-managed company.

ARTICLE VI

Additional members may be admutted to this limite

February, 2003,

of'the Managing Member

b :
FRifl COHER “Muthorzed Representative
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The foregoing instrument was acknowledged before me this Qféday of February, 2003,
ownto me or who has produced Florida State

by FRED C. COHEN, who is person

Driver
not ?X take an oath.

License Number

73

Executed this :E Wday of February, 2003.

1

#nature of Nétary

Printed Name' L1554 100 Lz rodoeal

My Commission Expires:
My Comumussion Number:

Tor a0

:
E@
LA g

@ MY COMMIISION EXPIRES

CRRCIAL T RITARY SEAL
LARISSA I LUINCOLN
4}

W COMMISSION NUMBER
X DPH6T0

JULY 24,2008

as identification and who did ( ) or did
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CERTIFICATE DESIGNATING REGISTERET:
OFFICE FOR THE SERVICE OF PROCESS
WITHIN THIS STATE, NAMING AGENT
UPON WHOM PROCESS MAY RE SERVED

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE s
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA. '

That DS, LLC, a Flonda Limited liability company, with its registered office at 159
Commodore Dr., Jupiter, Florida 33477, has named FRED C. COHEN, ar 712 U.S. Highway
One. Ste 400, North Palm Beach, FL 33408, as its initial registered agent to accept service of
process within this State. :

ACKNOWLEDGMENT;

By _
FRED C.COKEN

egistered Agent

STATE OF FLORIDA )
)

COUNTY QF PALM BEACH )

The foregeing instrument was acknowledged before me this %nd}y of February, 2003
by FRED C. COHEN, wha is personelly known to me or who has produced Florida State
Driver’s License Number A8 as identification and who did { ) or did
not ( X take an oath, )

Executed this '/'\{g‘ dey of February, 2003. [
cﬁ(/\( L

nature of Notary
Primced Name: [Ad#scn - Liniocn)
My Commission Expires
- My Commission Number:

LLCarticlesDS. doc

[onGw Pon G IGAUNGTARY SoRL
ao‘r" G, LARBSAKLNCEAN

% 3 COMMIBSION NUMBER
5 & DD138708

| 72, % & MY COMMISSION EXPIRES

L A JULY 24,2008




