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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ ~ Namez The name of the Lirnited Liability Company is:
DW INVESTORS LLC

ARTICLE Il - Address:

cofo Capital Partners, Inc.
One Indepandent Drive, Suite 114
Jacksonville, Florida 32202

The mziling address and sireet address of the principal office of the Limnited Liability Company is:

ARTICLE {If - Regiziered Agent, Regisiered Office and Repisicred Agent's Signature:

The name and the Florida sfreet eddress of the registered agent arc:
Name: NRAI Services, Inc,
Address: 326 E. Park Avenue

Talfzhzssee, Florida 32301

Having been aomed av rogistered agent and lo accept service af process jar the ahove siated
limited bubility compony of the place designated in Hriz cevtificate. 1 hereby accept the
appoirtment ax registered agent and agree to act in thix capaeiry. [ firther agree to comply with
the provizions of alf statutes relating 1o the proper and complete peviormance of my dutfes, and §
am familiar with awd accept the obligations of my position ar ragistored agent as provided for in
Chupier 608, F.5.

ARTHILE IV - Management {Check box If appticabls)
21 The Limited Liability Company is io be manage
usdger - managed company.

-

Signature of & Wﬁm representative of 2 member

(In accordancs<with ssction 608.408(3), Flovida Statutes, the
execution of this document constitites an affinmation under the
penalties of perjury that the facts stated hersin are true.)
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& manager or more mmanagers and is, therefore,
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