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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE T NAME:
The name of the Limited Linbility Company is: DWP, LLC

ARTICLE Il, ADDRFESS:

The maifing address and street address of the principal office of the Limited Liability Company is

4304 Charleston Lane
Jacksonville, F1. 32210

AGENT'S SIGNATURE: =
=F o
The name and Florida street address of the registered agent are: w5
. e =
Dustin Phillips, MGR. =8
4304 Chaileston Lane in =
Favksonville, FL 32210 i \D
. &

comprnty af the place of designaied in thiz certificate, I heveby accept the appolntuient ax registefed ngerifpnd

agree to act i thix capacity. { further agree to comply with the provisions of all statutes releting 6 the proper
and comploie performance of niy dutles, and T am fanifiar with and accept the obligations of my-pesitiod s

rogistered ageni gy provided for in Chapter GOS8, Floride Statutes.
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ARTICLE IV. MANAGER(S) OR MANAGING MEMBER(S):

The name(s) and address(es) of each Manager or Managing Member is as follows:
Title: . . - Namg and Address: o
MGR. Dustin Phillips

4304 Charleston Lane

Jacksonvilie, FL 32210
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REQUIRED SIGNATURE:

IN WITNESS WIIEREQOF, the undersigned member(s) has executed these Articles of
. _dayof_fve _ . 2004,

Organization, this

(in accordance with section 608.408(3), Florida Statutes, the execution of this document
constiwtes an affirmation under penalties of perjury that the facts stated herein are true.)

= odocoEYG L0 3

82:01WY 62 Agw vg

A iz

i1

d



