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ARTICLEE OF ORGANIZATION
OF
YUHDA, LLC

ARJICLE Y
Nam¢

The name of this limicd Hability corpany is DUHDA, LLC.

ABTICLE I —_
L] ey
The mailing address and street addresy of the principal office of@ﬁmlg;_d
Hability company is: ;;g =
DUHDA, LLC e
4268 SE §1° Place RN
Ocals, Florida 34430 oF @

The pame and the Floride sireet address of the rogistered agent of this limitad
Hisbility cotrpenty are:

{asgius Cartes
4253 SE 51" Place
Cowia, Flogida 34480

. Having Beent numed as registered agent and to accept service of process for the
above stated Fimited lability company at the place designased in thix certificote, I hereby aecept
the appointment as regisiered agent md agree fo act in thix capacity. I firther agree fo comply
with the provisionr of alf statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the oblipations of n as registered agery as provided

Jor by Chapier 608, Florida Siapubes.
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. ARIICLE IV
Manaeers ox Managipg Members
The pame and address of esch Mansger or Managing Member is as folows:
Title - Namgand Adidrees
MMGR™ = Managar
MGRM" = Managing Mamber
MGR Cossins Carter
4268 SR 5ist Place
Qcala, Florida 34480
MGR Winda DeCrow =, _
4268 BE SlztPlace 7 =
Ocala, Floride 34480 2725 = -
Brd T o
oy B
| ez 5
o AT 22 m
r'-m hall m
MMWWMMGWmm§m@m
La¥

until dssolved by the mernbers or by law otherwise.

ARTICLE Y]

Liability and Indemuilisation
Except wa provided under Section §08.4229 of the Flodda Stamtes, 28 amended
from time to tims, & menager, smployes, officer or agent of this Hmited Bability compeny Is not
linble, solaly by reason of being a mansger, employes, officer or agent, for the dabts, ohligationy
and Jisbilities of this limited liability company whether arising in comiract or tort, under &
Judgment, decrec or order of a count, or otherwiss. This limited liability company shall
indamnify, to the meximum oxdient from time o tme permitied by spplicable law, soy person
who incurs liability or expense by reason of such person being & mansger, employee, officer, or
agemt of this limited Jiability company. This indémnification shall be mandatory in all

circumstances in which indemnification is permitted by law.
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IN WITINESS WHEREQF, @ rmmmm]_myof
May, 2004,
Corter, Nsnag,

W Gunde 9\6’;:..8)\@5;_3_'
Wanda DeCrow, Menager

In accordance with Sectlon 608.408(3), Florida Statutes, the execution of this
dorument conxtitulzs an affrmation nnder tie panaltisg of periury that the facty statad herain are

true.
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