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PosT Ogrice Box 11189
TarLaHASSEE, FL 32302-3189
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" December 16, 2004 Tastea
E-MAIL ADDRESS
- VIA HAND DELIVERY ;
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. Division of Corporations : c—;;,gl i ';,':
" Department of State _ vE o o
. 409 East Gaines Street ’ UL = Al b
 Tallahassee, Florida 32399 } Fo BT O
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Re:  Articles of Organization of DSI Management, LLC %’%’-\ﬁ £
Our File No. 60280-49 EA

+ Dear Madam or Sir:

Enclosed is an original and two copies of Articles of Organization of DSI
Management, LLC. Please file these Articles and issue two Certified Copies. This firm’s
check in the amount of $142.50 is enclosed. Upon receipt of this request, please date-stamp the
copy of this letter attached, and call me when the certified copies are ready for pick up.

Thank you for your assistance in this matter. .

- Enclosures

i
L #2381 v)

Sincerely, .

M i 'J_@ Lﬂ,u,us "wA/QJr/HW
Mari-Jo Lewis-Wilkinson

Paraiegall



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

. <
ARTICLE [ - Name: Za, o, %\
? < "?': ":‘;
The name of the Limited Liability Company is: DSI MANAGEMENT, LLC 3;’{:/ P *ﬂ
: B~ M
X180 LY
ARTICLE 1l - Address: TP
W = <
The mailing address and sirest address of the prtnctpal office of the Limited Liability Compangy B 03;\
=y
o7
1095 W. Morse Boulevard, Winter Park, FL 32780 Za ©
' o

ARTICLE lii - Registered Agent, Registered Office, & Registered Agent’s Signafure:

The name and the Florida sireet address of the registered agent are:

Michael E. Neukamm
301 E. Pine Street, Suite 1400
Qriando, FL. 32801

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the
appointment as registered ageni and agree fo act in this capacfly. ! further agree fo comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my posd;on as registered agent as provided for in
Chaptar 808, F.S.

£ Mboere

Michael E. Neukamm

Article IV - Management (Check box if applicable.}

B The Limited Liability Company is to be managed by its sole Member and is, therefore, a
Member - managed company.

{An additional article must be added if an effective date is requested)

wodil €

Signature of a2 member or an authorized representa{we of a member.

{In accordance with section 608.408(3), Florzda Statuies, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.}

Michael E. Neukamm, Authgrized Reoresentative

FILING FEES;
$100.00 Filing Fee for Articles of Organization
$25.00 Designation of Registered Agent
$30.00 Certified Capy (OPTIONAL)
$5.00 Cerfificate of Status (OPTIONAL)
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