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ARTICLES OF ORGANIZATION
OF
D-2 BITE, LLC
ARTICIE]- NAME
The name of this Kmiizd liabifity coropamy is D-2 Site, LLC (the “Company™).

ARTICLE Xl - PRINCIPAL OFFICE

Flardy Avtyiue, New Snzyra Beach, Florida 32168.

The mailing addvess and street address of the principal office of the Company is 2965

B C

BO5000150065 2

The street address of the initial registered office of the Conppany is 2965 Hardy Avenune,

New Smryrna Beach, Florida 32168 and the name of the initial registered agent of the Company
tet that adidvess is Brian 8. Herry,

Signature of 8 Mm?b; ox Authorized

Representative of & Member

Typed or Printed Nama of Signer

ACCEPTANCE OF BEGIRTERED AGENT

Having been named as registered agent and to accept service of process for the sbove
stated limited liability company at the place designated in this certificate, I hereby accept the
appolntment as registered agent and agree to act in this capacity. I further agree to comply with
ihe provisions of all statutes relating to the proper and complets performance of my duties, and I
am familisr with and accept the obligations of my position as’
Chapier 608, Florids Statistes,

rogistered agent as provided for in
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