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ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Nune: .
The name of the Limiled Ligbility Company is!

DDB Development L L -

ARTICLE I - Address: * - .
The mailing address and street address of the priogipal oifics of the Limited Liability Company is:

2H48E fhollyurssdd. Blvd.
Hollywood L 33080
ARTICLE 1IX - Registered Agent, Registered Offfice, & Registered Agent’s Siguature:
MWmdﬂm%hmwnd&mufﬂwreﬁ:mmam/
imberly S . o £
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address (2.0, Box NOT bl
Tity, Stua, anf Xigy

Having bren named ax regitrerad agent and 10 acoeps service of process for the above stated Emited
Fability company ai the place designated in this certificare, 1 hereby accept the appointment o
registered agent and agree 1o act in this capacity. I further agree 1o comply with the provisions of all
matutes relaring 1o the proper and compitie parformance of my duties, and I o fadlicr with and

acoept the obligatiots qupm‘:z Z regictered agent mwcrm& F.8.

i Apent' Signaters

jele IV - Manogement (Chack box if applitable.)
The Limited Lizhility Company is to be managed by one manager ar mors managens and is,

thepefore, & manager - meneged Y.
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{An m:gianal %@ %g ﬂ m effgstive date is raquested)
Stpnatare ol a e an snthnrized repreiatative of & memhes. :'_
' e accordaise wish Ssetion S0E.A08(3), Florids Sy, (e executon e

of this documen; constitutes an sffirmadon arider the peaaltiet of parury
ket tho fasts stated heyesa sve mus.)
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$ 2500 Desigratioy of Reglrtered Agpent
$ 30,00 Coxtilied Copy (Optiokaly
§  5.00 Cortificats of Status (Optionsty
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