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At{TlCLFB O ORGANIZATION FOR FLORIDA LYMITED LIABILITY COMPANY

ARTICLYE Y ~- Name:
I name of the Limited 1.iability Company is:

DLoM - Golf, LLC

ARTICLE T - Address:
T'he mniling adiress sad stroct address of the principal office af the Limited Liabitity Company is:

Prineinal Office Agdress: Mailing Adcdross:
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ARTICLYE 11] - Registored Agent, Registered Oftfce, & Registered Agent’s Signature:

The name and e Florida steecl addross of the wgiszx:rc.d agenr. arc;
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Fionvings been named ay regivlered agert und to accepl serviee of procass for the ubove stared limited
{inbility company of the placa desionated it this certificene, T herely accept the appointment as
ERISIEPE OZRUE QAL QEICe (0 (Ut ta il vy arcdiy, I furthon ageas o mamgdy with the provivinne uf oll
statniex refoting to the proper and complere performance of wiy dhities, and & enn faniliar with and

weeep! Hhe oblizations of my postrion as regisiered agent as provided for in Chegiter 608, F.S.
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ARTICLE [V- Manager(s} or Managing Member(s):
The name and address of éach Manager of Managlng Member is as follows:

"Title: Namic and Address:

TMGR" =~ Manager
MACTRM" = Manaping Membar

MG Com,
MER mmé g«mﬁ"w 1720

YLl vy, 6 25432

(Use atlucluveni if ncocasery)

NOYVE: An additional article must be added if an effeclive date is requested.

REQUIRED SIGNATURE:

52 ¢ nsen le Oton.

Sigunture of o member oran authorized n represenmwn afa merqlicr,

(In accordance with seation G08.405(3), Flerlda Statutes, the oxgeution
olthis document sansttutes b afll mrtion vnder the peanliic-o af peritry

that the facls stated hercin are true.)
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