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FROM -

FAX HG. Jan. 22 202@ @2:i@RM P1
. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
DFP Holdings, LLC

ARTICLE Il - Address:

The mailing address and street address of the principa) office of the Limited Liability Company is:
PO Box 833278
Miami, F1 33283

=t fon)
T
ARTICLE INI - Registered Agont, Registered Office, & Reglstered Agent’s Sigiﬁ‘iur%.: %
| D
The name and the Florida street address of the registered agent are: we Ll
: [T 4§
Daniel R. Gonzalez e = g
Name . Py
9360 Sunset Drive Suite 245 27, o
Florida street address (P.O. Box NOT acceplable) om
Miami fFL 33173 ke
City, State, and Zip

Having been named as registered agenr and to accepr service of process for the above stated limited
liability company at the place designated in this certificate, | heveby accept the appointment as registered

agent and agree fo act in this capacity, I further agree 10 comply with the provisions of all statutes
relating to the proper and complete performance of py duties,
ohligations of my pasition as registered agent as pygv

/

1 am familior with and accept the
;’aﬁﬁ  for(in Chapter 608, 1.S..

‘ Registored Agent’s Sign
Arxticle IV - Mansgement (Check box if applicable.)

= 7
X1 The Limited Ligbility Company is to be managed by one manager or miore managers and is,
therefore, a manager - managed company.

{(An additional article @dd%

Signature of 2 member or &n

Jp——"

ﬁ:’ud representative of 3 member.
(In accordance with section 608.408(3),

that the Tacts stated hercin are true.)

f an effective date is requested)
Florida Starutes, the execution
of this document constitutes an affirmation under the penalties of perjury

Eric S. Johnson

Typed or printed name of signee
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