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I:] Certificate of Status

i NEW FILE . AMENDMENTS .
Profit Amendment B
NonProfit Resignation of F}:A., OfficerMirector

Limited Liability

Change of Registered Agent

Annual Repot

Fictitious Name

MName Reservation

CRIE031(9/92)

Domestication Dissolution/Withdrawal
Other Merger
OFHER FIINGS™:

Foreign

Limited Partnership '

Reinstatement

Trademark

Other

Examiner’s Initials




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIFY COMPANY

ARTICLE I - Namet .
“The name of the Limited Liability Company is: Dz, 'SQ\! ecweny LLC

[

ARTICLE H - Address: 7

The tuailing address and street address of the principa) office of the Limited L:ab"{h{'
y C anms
D02, TN LTS ﬁ.L(, &4
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ARI‘ICLE U1 - Registered Agent, Reglstered Office, & Registered Agent’s Slgnf mge Z
AR
o
The name and the Flotida sireet address of the regislered agent are: IR
4

AN E ™, QAN
Name .
BV S % S
v«f-ggdé\s—t{fﬁl adtheg_sg (’[éi)‘) \lzm} E_m acceplable}
, " City, Stale, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
lalillity company at the place designated i this certificate, 1 hereby accept the appointment as regisiered
agent and agree lo act in this capacity. | further agree to comply with the provistons of all statufes
telating fo the proper and complete performance of my dutles, and I am familiar with and accept the

obligations of my position as r‘egfﬁd ageht inded for in Chapter 608, F.§..

Reé}élered Agent's Signatute

Article IV - Managemient (Check box if applicable.)
The Lititited Liability Company is to be managed by one manager or more managers and fs,
therefore, 8 manager - tiandged company.
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shal 4 ,,15 cuve date is requested)

Signature of 2 meniber ot &n autborized representative of & memﬂer.

(In sccordance with section 608.408(3), Fiorida Statutes, the execution
of this document constitutes an affirmation under the penallies of perjury
that the facts slated h$ are true.)
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Typed of printed name of signes

ng Fees:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Cettified Copy (Opticnal)
§ 500 Ceriilicate of Status (Optionzl)



