- L63 000033232

i BEITEMAN

) 900022243939

(Address)

(City/StatelZiplehone &)
f5/08/03--01057-005  #%155.00

[Jrckur  [Jwar [] mai

(Business Entity Name)

{Document Number)

Cettified Copies _ Certificates of Status -
: 3
o
S =
Special instructions to Filing Officer: o b il
o <3
A
') fu's) R
e -
= S
o _?:: il
EE I
s S
h
o ' —
"~ <
Lo
Office Use Only Nk ,-E?
N o +




UCC FILING & SEARCH SERVICES, INC. HOLD
526 East Park Avenue FOR PICKUP BY
“Tallahassee, Florida 32301 UCC SERVICES
(850) 681-6528 OFFICE USE ONLY
Sepggmber 8, 2003
-t o
CORPORATION NAME (S) AND DOC@EN%U@ER (S):
DMP Management, LLC B <\
(;'\ - ﬁ </
i =
- . T D I PP
Filing Evidence 5

O Plain/Confirmation Copy

® Certified Copy

O Certificate of Status
O Certificate of Good Standing
O Articles Only

O All Charter Documents to Include

Retrieval Request Articles & Amendments
O Photocopy 0O Fictitious Name Certificate
O Certified Copy O Other
NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports Foreign

Fictitious Name

Name Reservation

Reinstatement

Limited Liability

Reinstatement

Trademark

Other




A9/84/78683 16:193 3352614133 MACHADD & HERRAN P4 PAGE 82/83

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: 2 G ,ﬁ
The name of the Limited Liability Company is: ? ‘-& ?
DMP hf\ahagﬁmen'}' L L5 » %
ARTICLE 11 - Address: ‘«“”’ 2
The maiiing address and street address of the principal office of the Limited Lmb:!zty 9} n}f,‘is:
ST
Principal Office Address: Mailivg Address; :?@ 20

%ggégw g’ &t %gg swg's-l-
| i 15

ARTICLE III - Registered Agenf. Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

__.Sm Rcez.

Name

508 SW 8 S+ 038 0

Flarida strest sddress (P.Q, Box NOT séoepiabie)
Mgy FL 2314Y

City, State, and Zip

Having been named as registered agent and to accepl service of process for the abave stated limited
liability compary at the place designaied in this certificate, I hereby accepl the appoiniment as
registered agent and ogree 1o act in this capacizy. 1 further agree 10 comply with the provisions of all
statures refating to the praper and complere performance of my duties, and I am famitiar with and
accept the obiigations of my position av regisiered ax provided for in Chaprer 508, F.§..

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The narme and address of each Manager or Managing Member is as follows:

Title: Name apd Address:
"MGR" = Manager
"MGRM?" = Managing Member

hheany

m &R

MerYY

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of 3 member or an autherized re:fewntnhve of a member.

{In accordance with ssetion 608.408(3), Fant eStatutes, the execuzion
of this document constituies an affirmation under the penalties of perivry

thez the facts stated herein are m.p
' eve

yped or printed nzme of signee

Eiling Fees:

2100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Hegistered Agent

§ 30.00 Certified Capy (Optional)

$ 3.00 Certificate of Status (Optional)
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