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ARTICLES OF ORGANIZATION FORYLORIDA LIVHTED LIABILITY COMPANY

ARTICLE I - Namc:
The name of the Limited Liability Company is:

2 & D ererise s, Lec
ARTYICLE IT - Address:

The mailing adgress 2nd swreet zddress of the principal office of the Limited Liability Company is-
/!

O CHeppd tAkeRD.  brovceAdd FL- 3473

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signatore:

The name znd the Flordda street address of the registered agent are:

%z&fﬂ—f P Moore

TNzme

6)//9 Ctlcgiey chke Fo

Florida strenr address (P .O. Box NOY aceeptable)

ARV LALD FL _'3473(3

Clty, Srate, and Zip

Heving beor nomed as registered agent and ro accepr service of process for the above stated Iimired
hrability company at rthe piace designated i this certificate, I hereby accepr rhe appoinimanr as

regiviered qgent and agree te act in this capactiv. I further ugree 1o comply witk the provisions of all

'-'fc.‘ wtes relating ro tw proper and complere performance of miy duties, and I em familfar with and
accep! the suhoarmm of mry position gs registared cgent @5 provided for in Chapter 608, I, s.

;Z 20 o 2 Moo,

gistered Agans's S.gm"ure

Article IV » Manggement {Check box if applicable)

The Limited Liability Company is to be managed by one manzger ot Tnore managers and s,

therefors, a manager - manzged company.

{An additiong] article must be added 1f an effective date is requéstred}

Signature of ¢ Mmomber or an authorized representagive of x member.

{In aceprdanen with sachion 60§, 40‘5{ 31, Floride Swpures, the oxesution

f this doctirpenr constitites an ¥firmarien under the penaldes of petjury
that thie Sots stered heorein are e}

gnsteﬁp* ? Mobte_

Twped or printed nams of signee

o "
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