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H04000145460
ARTICLES OF ORGANIZATION

' FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

The name of the Limited Ligbility Company is: Douglass & Satter Investments, LLC

ARTICLEII - Address

The mailing address and street address of the principal office ofthe Limited Liability Company is: o f%% =
s .z
Principal Office Address: Magiling Address: '%?(‘“1; ?/ '/('(
e (s <
909 W, Midway Road _ 209 W, Midway Road ‘ &J‘ AN/ <
Fart Pierce, FL 34982 Fort Plerce, FL, 34982 - &0;‘ %y
B} 2

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are: '

Robert Douglass

909 W. Midway Road
(B.O. Box or Mail Ditp Box NOT Acceptable) E T

Fort Plerce, FL 34082 . _
(City / Stte / Tip) - T

Having been named as registered agent and to accept sevvice of process for the above stated limited liabillty company
ot the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this

capacity. I further agree to compiy with the provisions of ail statites relating to the proper and complete performarce
of my duties, and I am familiar with and accept the obligations of my position as regisiered agent as provided for in

Chaprer 608, F.§5.
AT ey !
i

Registered Agent's Signature - Robert Dougl assr
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] HO4000145460
ARTICLE LV - Manager(s) or Managing Member(s):
Thename and address of cach Manager or Managing Member is as follows:

N omeand At © %, <
gﬁl& cpmger ame and Addyess: ,‘9?;5;; 0\//{ \/<¢
"MGRM" =Managing Member - = : %’"’5@_ 7% ©
MGRM Robert Dou, - 6100 Qleander Avenue, Fort Fierce, 4 8,5??‘\ 2, ‘9;%
MGRM o _Dick Satter- 7810 Menual NE, AThuquerque, NM 87110 | (%;};;}%ﬂ

(Use attachment if' necessary)

REQUIRED SIGNATURE:

A Ty

£

Signatore of a member or authorized representative of a member.

(1o accordance with section 6(8.408(3), Florida Statutes, the execution of this

document constitutes an affirtmation under the penalties of perjury that the facts
stated herein are trie. )

Robert Douglass

Typed or printed name of signee
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