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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1. NAME:

The name of the Limited Liability Company is: DLR, LLC

ARTICLEII. ADDRESS;

The mailing address and street address of the principal office of the Limited Liabiiit;é_’i_ipmp@}- is:
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1157 Lenox Avenue #1211 TR =T
Jacksonville, FL 32205 It O "
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The name and Florida street address of the registered agent are.
Darren Respess, MGR.

1157 Lenox Avenue #1211

Facksonville, FL. 32205

Having been namned as regisiered agent and to aceept sewvice of pracess for the above stated limited Tability
compeany al the place of designated in ths certificare, 1 herzhby accept the appointment as registored agent amd
agroe o act in this capacity. T further agrec fo comply with the provisions of all statiies relating 1o the praper
and complete porformance ofmy dutivs, and [ am famblior witk and accept the pbligntions of my posilion ax

registored agont ax provided for ln Chapter 608, Flarida Stanies.
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TICLE MANAGER({S) OR N ER{SY:

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

MGR. Darren Respess
1157 Lenox Avenue #1211

Tacksonville, FL. 32205
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ersigned member(s) has executed these Artigles of

REQUIRED SIGNATURE:
Vi , 2005 .

IN WITNESS WHEREQCF, the und
e day of

Organization, this

s oo ok L
nrren Respass, Monibe+

(in accordance with section 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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