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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1. NAME:

The name of the Limited Liability Company is: DMP, LL.C
ARTICLE M. ADDRESS:

The mailing address and strect address of the principal office of the Limited Liability Company is
7500 Powers Avenue, Ste 120
Jacksonville, F1. 3227

RTICLE 11, REGIS

RED E
AGENT'S SIGNATURI;

ISTERED OFFICE, & REGISTERED
David M. Portbury, MGR.

7500 Powers Avenue, Ste 120

Jacksonville, FL 32217

The name and Fiorida street address of the registered agent are:

Having hoen samed as registered agent and to accept service of process for the above stated limited labltity
eompany ar (he place of designated in this certificnte. [ herehy accept the appolntmuent as registered agent and

agree to act in this capacity. I further agree fo comply with the provisions af all statutes relating 1o the proper

and complete pevformance of my duties, and [ am familiar with and accept the obligattons of my position az

registored agent ax provided for in Chapter GOR, Florida Statules,
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David M. Portbury/ Registered X—MJM*M‘M

Datc

ER{S NAGING MEMBER

The name(s) and address(es) of each Manager or Managing Member is as follows:

Title:
MGR,
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Name ang Address:

David M. Portbury

7500 Powers Avenue, Ste 120
Jacksonville, FL 32217
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The effective date of this document shall be January 21, 2008,

REQUIRED SIGNATURE:

IN WITNESS WIHEREOQF, the undersigned member(s) has executed these Articles of
Organization, this _ a4l dayof _ JQyy iy ;f , 20035,

-

ﬁvd Purtbury, Member 'j;';’“

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