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o~ HOB0C0310810
ARTICLBS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name
The name of the Limited Ligbility Companyis. DWI-Sargon LLC

ARTICLE II - Address
The mailing address and street address of the principal office of the Limited Lisbility Company is:

7820 8. Holiday Drive, Saite 320
Sarasota, FL 34231

ARTICLE Tl -~ Registered Agent, Registercd Office & Registered Agent’s signature

The name and Florida street address of the ragistered agent are:
Michael W, Hawkins

Narns

1904 S. Harbor City Bivd, Suite 315
£P.O. Bax or Mail Drop Box NOT Acccprable}

Pelbourne, FL 32901
{City / State / Zip}

Having been named as registered agent and 10 accept service of process for the above stated {imited Hability company
at the place designated in this cevtificate, I hevehy nceept the apnointment as registered agent and agree to cct in this
capacity. I further agree to comply with the provisions of all statutes reloting o the proper and conq;fete performance
of my duties, and I am familiar with and accept the obiigations of my position as registered agent as provided for in

Chaprer 608, F.5.

oo
Registered Ageut's Signature - Michael W. Hawkins L % _
o 2
ARTICLE IV - Management { Check box if applicable ) T Ze
The Limited Liability Company is to be menaged by one managet or more managers ard is, ;’ L= i 3 e
thersfore, amanaper - managed company =
T o
o
Michael W. Hawking - 1900 8. Harbor City Blvd, Suite 315, Melbourne, FL 32901 - (Mapaging Mangéar)

Sipuature of 6 member or authorized representative of a member.

{ In gecordance with section 608.408(3}, Florida Statates, ihe execution of this
docament constitutes an affirmation under the penaities of perjury that the facts
stated herein are true. )

Michael W. Hawkins

Typed or printed name of gignee
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