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ARTICLES OF ORGANIZATION FOR FLI,ORIDA LIMITED
- LIABILITY COMPANY

The name of {fi¢ Limited Liability Company is: DNB, LLC

E
; ARTICLE I, NAME: i
‘ i
1
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ARTICLE JI. ADDRESS: :

! The mailing address and street address of the principal office of thL Limited Liability Company is:

t
s

1165 Tumbleweed Drive
Orange Park, FL 32065

]
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: ] AGENT. REGISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE:

The name and Florida strect address of the registered agent are:
Donald Borim, MGR,

1165 Tumbleweed Drive

Orange Park, FL 32065

Flaving boon nemmed as registered agent and to aceept service of pracess for the above stated limired liahility
vampany at the place of designated in this certificate, 1 hereby accept the appointutent as veglstered agent wni
agree 1o act In this capocity. I further agree to comply with the provisions of all statutes relating to the propor
and complete performance of my duties, and I am famtliar with and aceept the obligations of my posliion as

registered agent as provided for in Chapter 608, Florlda Statutes,

¢ 4&_%&&{/“{4&&.@_ Lt~ \H-0
Dbrnid Borim/ Registéred Agen: Date
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MANAGER ’ R(S):
I

The name(s) and address(es) of’ sach Manager or Managing Memblcr is as follows: g—:' 2
. ‘ | -
: Title: ‘ . Name and Address: = 2
‘ MGR. " Donrld Borim ' 5T e
1165 Tumbleweed Drive B

Orange Park, FL 32065 " ° D 32
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REQUIRED SIGNATURE:

IN WITNESS WHEREQF, the undersiﬂ%! Jnembcr(s) has executed these Articles of
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Organization, this I 4 dey of

g

Donald vrin, Mentber

(in accérdance with section 608.408(3), Florida Statutes, the exeeution of thiz document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.)
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