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. HO5000014988

ARTICLES OF ORGANIZATION
FOR FILED
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name 05 I 19 B ) 93

The name of the Limited Liability Company is: ¥. D R T, LLC 3
T ﬁcfﬂ'é YOF STATE
ARTICLE II - Address SEE. FLGRIDA

The mriling address and strect address of the prineipal office ofthe Limited Liability Company is:

Principal Office Address: Mailing Address:
13010 8. Qrlando Avenne #11 A800 8, Oxlando Avenne #11
Cocoa Heach, F1. 32931 ALocon Beach, FL 2931

ARTICLEIII - Registered Apent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:

Dusgtin C. Johnson

Name

1800 8. Orlando Avenue #11
{P.0. Box or Mail Drop Box NOT Acceptablc)

Cocoa Beach, FL, 32931
{City / State / Zip)

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, I heveby accept the appointinent as vegistered agent and agree to act in thiy
capactiy. I further agree 1o comply with the provisions of all statutes relating to the proper and complese performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S.

Registered Agent's Sigmpﬂ;e = Dustin €. Johnsoit
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¥ ARTICLETV - Manager(s) or Managing Member(s): H05000014988
The narne and address of each Manager or Managing Member is as follows:

?['B‘I;l(;;{ . Name and Addregs: _ F i L E D
"WMIGRM" =Managing Membcr

2005 AN 19 D

MGRM Dustin C. Johuson- 1300 S, Oclando Avenue #11, C?E%%%ﬁ%"h? FL 3293
OF 5TaT,

TALLAHASSEE FLUR!DA

(Use attachmeiyt ifnecessary)

REQUIRED SIGNATURE:

Gde

Signature of a member or authorizegTepresentative of a member.

{ In accordance with section 608.408(3), Florida Statntes, the execntion of this
decument constitutes an affirmation ueder the penalties of perjury that the facts
stated herein are true. )

Dustin C. Johnson

Typed or printed name of signee
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