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FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Naie:

The name of the Limtad Lisbility Company ig;

Dartmoutt Sun b, LLG

ARTICLE XY - Address:

The malling address and street addcess of the principal office of the Limited Liability Company is:
e ¥
T24-A 2nd Avenus South

Maiting Addvess:
&L Petersburg, Flarlda 33701

T24-A 2nd Avenue South

5t Petershurg, Flotkia 38701

ARTIC)LE III - Registered Agent, Registered Office, & Registered Agent’s Signatare:
The name and the Floxids street address of the regisiered agent are;

[ %
b

Frank 5. Magglo
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Name
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T24-A 2nd Ayeniue South

| pg 02487
09 30 KO

Florida skt address (7.0. Box OV, soceptzbicy

Zav
S
R P
g
o A
Bt Polersburg, FLORIDA 3370
City, State, and Zip
Having been nemed os registered agent and 10 accepr sevvice of process for the above stated Bmsived Sability
compary at the place designaied in this certificate, I heveby acrept the intament as regisiered agent cod
dgree fo gt ivs this eqpocity. [ firther agree by comiply with the provisions of all statures relating 1o the proper
and complete performance of my dities, and I am feenitiar with and accept the obligations of my position as
mg#fewdaggm‘asprmﬁv In Chapter 508, Florida Siatutes,.
<
Rugistordd Agom’s Siknatore
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ARTICLE IV- Manager(s) or Managing Member(s):
The pame and address of each Manager or Managing Member ig as follows:

Titles g & z
"MGR" = Manaper
"MORM" = Managing Member
MGRM Darfmouth Develapmient [, Inc.,
T24-A 2nd Avenue South
St Pelemburg, Fiotda 35701
(Use sttachment if necessary)

NOTE: An additional article mnst be added if an effective date Is reguested.
REQUIRED SIGNATURE: S

\l

(o

gh:l Hd 0243570

SHALIVEOQYOD A0 ROISIA

3

31515 40 ARV

—

———

Signabyre of 3 xreiujver of na stihorlod represcatative of & sember.

(o acoordanes with ¥ 603.408(3), Florlds Stanitas, the execution
of this docurnent comﬁunﬂ an affirmation under the poaalties of pegucy
thet tha facts stated hereln are tre.)

Frank S. Maggio, Autherized Roprecentative
Typed ot pdnted name of 21gnes

Filing Fees:
$100.00 Fiting Fee for Article of Ovganization

$ 25.00 Dexd of Regletered Apeut
§ 30,00 Certifi#d Copy (Optiopal)
$ 300 Cortificate of Status (Optionaly
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