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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMILED LIABELITY COMPANY

[
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- /ﬁ
ARTICLE J - Name: 2 @
The neves of the Limited Liability Company is: DB‘ C,’} LLO T G {/
S

Y B
Tm?jglzgm sm address of the principal office of the Limined Liability %ﬁg&'ﬁé
d 5
s dress: Maifling Address: v
LEYE NW 782 Terrace (848 NOZED T nncs
Et. Lauderdade, - £ Lo erd £8C | £7
25309 | B3

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signsture:
The same and the Florida street address of the registered agent are:

Doreain WA e Cadtred
i —Narre il
(o848 ph 7B TR g e b

Florids stroct sddress (P.C. Bon NOT acceptablc)

Q« L Lﬂﬂm . ___FLOKIDA %’f’%"‘f}‘
City, Sulle, vod Zip

Having boern nammed as regisiered agent and (g acoept service of process for the above stated limitted liability
compary at the place designated in this certificate, I hereby accept the appointment as régistered ogent and
agree fo act in this capacity. I further te comply with the provisions of all statutes reloting 1o the proper
ond compiets performance of my , and 1 am familior with and acoept the obligations of my posttion as
ragistered oger! as provided for in Chapter 608, Florida Stotutes..
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" Registered Agoat's Sighatrs
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ARTICLE JV- Manager(s) or Managing Member(s);
The name and address of eath Monsger or Mansging Member is as follows:

2 (5 H

Titls:
"MOR* = Manager :
"MGRM” = Managing Men,gber

{Uso atmchment if mw;)

NOTE: An addjtiona} artf;ck must be added i¥ an effective date Iy requested.

REQUIRED SIGNATURE:
\ TR Y
Sigurtere of a mémber or an suthorized representstive of & member.
{In sosardapce w

i & sogtion 608.3‘)8(3). Elv‘:l;a Sxm, xh; m;:uﬁm
s docutrent Sonstitabes an xTrmation undy the pena} petjucy
?bs!thuﬁdsﬂmddbudumzm.} e
% L& 24 — FELEY
i 1yped or promicd name of signee o

Filloe Fecy:

$160.00 Filing Few for Articles of Organigation
3 25.00 Dedpnation of Repistered Agent

$ 3005 Certificd Copy (Optianal)

$  5.00 Certilicnte of Seatew (Optiona)) ;
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