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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY m&
(J"
ARTICLE I - Names . I O
The name of the Limited Liability Company is: - g, g
% 2
2o
DAD Venhures, LLC <

ARTICLE 1l - Address; o o .
The mailing addreas and street address of the principal office of the Limited Liability Company is:

Loke Loke
106 Magnalin Cover Court 168 Magnolla oves Caurt
Longweod, FL 32779 Langwood, FL 32779

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida sireet address of the registered agent are:
Douglas A. Dunlap

Waste

Lwke.
106 Magnolia foeve Court
Florida streat address (P.O. Box NOT accoptable)

Longwood, Fi. 32779 FL
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated lintited
liability company ot the place desigrated in this certificate, { hereby accept the appointment as
registered qgent and agree vo act in this capacity. [ further agree to comply with the provisions of all
Statutes relating to the proper and complete performence of my duties, and I am familiar with end
accept the obligations of my position as registered agent us provided for in Cheprer 608, F.S..

(CONTINUED)
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ARTICLE IV- Manager{s) or Managing Member(s): .
The name and address of sach Manager or Managing Member is as follows:

"MGR" = Manager
"MGRM" = Managing Member

MGRM Douglas A. Dunlap

106 Megnolls CownB0mt £ 48c Cover

Longwood, FL 32779

{Use attachment if necessary)
NOTE: An additional article must be sdded if an effective date is requested,
REQUIRED SIGNATURE:

oy,

Siguatire of member or an autho resentative of & menber,

(In accordance with section 608.408(3), Fiorida Statutes, the execution
of this doounent sonstilntes an affionation under the penalties of pegury
that the facts stated herein are tue)

Douglas A, Duniap
Typed or printsd name of signee

Filiog Feesi

$125.00 Filing Fee for Articles of Organization and Designation
of Registeved Agent

§ 30,60 Ceriifled Copy (Optional)

$ 5,00 Certificate of Status {Optional)
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