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ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nume of the Limited Liability Compaay is:

DG 174, LLC

ARTICLE I - Addres:
The mailing addrets and street address of the principal office of the Limited Liability Company is:

18851 NE 29™ Avenue, Soite 500
Awventura, FL 33180

ARTEICLE III - Registercd Agent, Registered Office, £ Registered Agent's Sipnatare:
The name and the Florida street nddress of the registered agent are:

MARK E. ROUSSO0, E3Q.

18851 NE 29" Avenue, Suite S50
Aventurs, FL 33180

Having been named as regiticred agent and 1o aceept service of process for the nbove stated limited Uability
comaany at the place designated in this certificote, 1 heyeby nrcept the appoiniment as registered agent and
agree o At in this copacity. 1 further ogree fo comply vith the provisians of all satutes relating ta the proper
and zomplere porformance of my duties, and I am fomitior with and accept the obligations of my position oy
registersd opent as provided for in Chapter 608, F.J.

AN

Registered Agent’s Sipnabure

ARTICLE IV - Manapement (Check box i applicable)
— o The Limited Liability Company is to be managed by the managers and s, therefore, 2 member

mansged company. . :’;;
The Managers are r=~_
Marisnc Cxpelling 3
l’ Mavris Joseling Lujus
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Signanure of 2 an authorized represantative of a member, .

(in accordaner with §etGhn SOV.602(3), Florids Statutas, the execution

of thix documtnt cobstitutde sn affrmation vader the panadties of prrury
that the facts l’mcihmn e bruc.)
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