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ARTICLES OF ORGANIZATION
FOR
FLORIDALIMITED LIABILITY COM?AI‘JY

ARTICLEI - Name
The name of the Limited Lishility Company is: DE&S Multd SEWICES LLC

ARTICLE Il - Address
The mailing address and strest address of the principal office of the Limited LzabzhtyCompmy is
ddress:

inei dress:
2022 Siroco Lane

2022 Siroco Lane

Melbourne, Fi. 32934

Melbourne, F1. 32934

{

ARTICLETIL - Registered Agent, Registered Office & Registered Agent's Signature

The name and Florida sireet address of the registercd agent are:
Gary Shelton :

Name

2022 Siroco Lane
(R.O. Box or Mail Drop Box NOT Acesptable}

Melbourne, Fl. 32934
(City # State / Zip}

Having been named as registered agent and to aocept service of process for the above Mated limited liability compony
at the place designated in this certificate, I hereby accept the appoiniment as registered agent aniagree to act in this
a‘ecgerfarmance

capacity. I further agree to comply with the provisions of all statutes relating to the proper and my}pfe
of my duties, and I am familiar with and accept the obligations of my pam'zon as registered agerztcrs pmﬁ"‘ ded for in

Chapter 608, FS.

Registered Agcé’nt 's Signature ~ Gary Shelton
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ARTICLE I'V - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; DName and Address:
"MGR" =~ Magnager
"MGRM" =Managing Member

Gary Shelton~ 2022 Siroco Lane, Melbourne, FL 32934

MGRM o

3
:
!
]

i

i

t

(Use attachment if vecessary)

REQUIRED SIGNATURE:
oA

Signatnre of 2 member oy’au;ﬁ\o‘_f"iztd representstive of a member.

{In sccordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjuvy that the facts

stated herein are troe. )

Gary Shelton

Typed or printed name of signeé
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