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NEW FILINGS ~ AMENDMENTS
Profit Amendment
I}pni’roﬁt Resignation of R.A., Officer/Director
Limited Lisbility Change of Registered Agent
bcmestication Dissolution/Withdrawal
Other Merger
OTRERFLNGS REGISTRATION/
‘ " QUALIFICATION
Annual Repott . ‘
S Foreign
Fictitious Name
Limited Partnership
Name Reservation
Reinstatement
Trademark
Othe‘f N Examiner's Initisls
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ARTICLES OF ORGANIZATION FOR FLORIDA LAMGTED LIABILITY COMPANY

ARTICLE ) - Name: B _
The name of the Limited Liability Company 8!

DD /ATPEX L. L-C.

ARTICLE 11 ~ Address; o o .
The mailing address and street address of the principal office of the Limited Liability Company 18

ABEE s FE 7 2, s
AT GAA S, FLoOZ) DA 1B/ LS ;“;&
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The name and the Florida street address of the registergd agent nre: ‘?r;:;‘
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Florida rireet address /P flos NE iﬂl"acccmuh‘e\ 5
City, State, and Zip

Having been nomed as registered agent amd to accept service of process for the above stated limited
hiability company at the place designated in this certificate, 1 hevely accept the appointment as registered
agent and agree to act In this capacity, 1 further agree to comply with the provisions of all siatutes
relating to the proper and complere performatice of my duties, and 1 am famifiar with and aceept the
obligations of my position as registered agent as provided jor in Chapter 608, F.§. ~

Repistered Agent's Signature
Article IV - Management (Cheek box if applicable,)

] ‘The Limited Linbility Comgpany is (6 be inanaged by one manager or more managers and is,
therefore, a manager - managed company.
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Signature of & siember or an authorized representative af o member.

{!n accordanee with section 608.408(3), Florida Siatutes, e exeontion

of this document constituies an aflinnation under the penalties of nerjury
that the facts stated hersin are true.)
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Typed or printed name of signee
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