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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED L JABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Lisbility Company is:
Dar Reaity LLC

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
=l

Ad : Malllus Address:
492() Hickory Shoras Bivd 4820 Hickory Shores Bivd
Gulf Breaza Fi, 32583

Gulf Breeze FI, 32583

ARTYCLE 1¥ - Registered Agent, Registered Office, & Registered Agent’s Signature:
The neme and the Florida steeet address of the registexed agent are:

- =

Gonnle Sue Darr - = -
Name g_:;;;, .

Py Tyl

4928 Hickory Shores Bhwd A R st o

Flovida strect address (7.0, Box NOT acceptable) a PR R T
SR

“uon oo
Gull Breaze, FLOQRIDA 32 2T n
City, State, and Zip ~ =2 T

Sl
]

Having beer named as registered agent and to acoept service of process for the above stated fimited Hability
company af the place designated in this certificate, I hereby uccept the appotrtment as registered agent and
agree to act in thiy copacity. I firther agree to comply with the provisiony of ail staputes refoting fo the proper
and eomplete perjormance of my duiies, and ¥ am familiar with and accepr the obligations of my postilon as

registered agent as provided for in Chapter 668, Florida Statutes..

Registered Agent’s Sigusture
Pugelof 2
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ARTICLE TV- Manager(s) or Managing Member(s):

The nanw and address of cach Manager or Managing Mewmber is as follows:
Tiile: N apd Ad 3
- "MIGR*" = Manager

"MGRM" = Managing Member
MGR

Coneie Darr
4920 Hickory Shooks Bhad
Guif Brasze F|, 32583

{Use atizchment if necessary)

NOTE: An sdditional article must be added if an effective date Is roquesied.
REQUIRED SIGNATURE!

—
=
. - £E %
. EL
Signature of ¥ member or an kuthorized representative of A member. < % Ié
Mo 2o
(in accordance with section 608.408(3), Florids Statutcs, the exccution -
of this docuoment constintes an affirmation sader the penalties of perfury —e O
shat the facts stater] berein are e} '::3';’ ;_;.‘
2. == 5
Typed or ptinted name of signes
¥1u.00 Filing iee for Articics of Urganization
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