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FILED
ARTICLES OF ORGANIZATION
OF

DYL-TY, LLC

SECRETAR
TALL AN SSEYE?‘;LS gg}gﬁ‘

The undersigned, for the purpose of forming a limited liability company under the
Florida Limited Liability Company Act, Chapter 608, Fiorida Statutes, hereby executes the
foliowing Articles of Organization.

ARTICLE 1
NAME

The name of the Limited Liability Company is DYL-TY, LLC.
ARTICLE II
ADDRESS

The street address of the principal office of the Company is 227a St. Joe Plaza,
Palm Coast, Florida 32164 and the mailing address of the Company is 35 Burning
Ember Lane, Paim Coast, Florida 32136.

ARTICLE III
REGISTERED OFFICE AND AGENT

The name and Florida street address of the registered agent is Steve M. Pontarno,
35 Burning Ember Lane, Paim Coast, Florida 32136.

IN WITNESS WHEREOF, the undersigned Authorized Representative has executed
these Articles of Qrganization on this £ © day of April, 2004,

gl 2 bzamo

MATTHEW J. PONTORNO

sTATE of Mewd Yoyl
COUNTY OF Q0 L5y

The foregoing instrument was acknowledged before me this AL day of April, 2004,
by MATTHEW J. PONTORNO who O s personslly known to me, or O who presented a
e YunidC drivers license or O . , as identification.

Wimorian X, (R dre2)

Neotary Public oy ] m .

{Printed Name} ols
My Commission Expirés:

{In accordance with Saction 508.408(2), Fiorida Statutes, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts steted herein are true.)
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~ILED

Having been named Registerad Agent 16 accept service of pmces@%r@ﬁe?a%o@ 2= 42
stated Limited Liabilify Company at the place designated in the abggggg;gﬁ?sepfs TATE
Organization, I hereby accept the appointment as registered agent am:l:r %&;;@‘%&%‘Eﬁpﬁ“ ORIDA
with the provisions of all statutes relating to the proper and complete performance of my
duties and I arn familiar with and accept the obligations provided in Chapter 508, Florida
Statutes.

£ M. PONTORNGO, Registered Agent



