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The undersigned, pursuant 1o the provisiens of Chapter 408 of the Florida Statutes, for the
purpase of forming a Limnited Liahility Company under the laws of the State of Florida do set {orth
the following:

1. NAME. The name of the Limited Liability Company is: DIWL, LLC (the
"Commpany™).

2. MAILIN': AND STREET ARDRESS OF PRINCIPAL OFFICE. The mailing

addruss for the Compan;r is: 9130 Corsea Del Fontana Way, Neples, Florida 34109.

3. REQISTIRED AGENT. The name and addrass of the initial regiscered agent in the
State of Florida, whose Consent to Appointment as Registered Agent accompanies thase Articivs of
Organization, is: Jennifiur D’Jamoos, 8130 Corsea Del Fontana Way, Naples, Florida 34100,

The undersigned has execuied these Articles of Organization on the 32 2 _day of August,

e O —

J cnniféb‘lamoos, Auth‘@)ed Reprcse:ntati;:

2005.
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

T AT STATE
LLAR Sisee e alE
PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE '~ A

UNDERSIGNED LIVITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIFINATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

"~

1. The nam:: of the limited liability company is: DIWL, LLC
2, The nam: and address of the registered agemt and office is:

Jenmifer I Jamoos
9130 Corsea Del Fontana Way
Naples, Florida 34109

Having been named ag rogistered apent and 10 accep: service of process for the abave stated Bmited
Hability company at the place designated in this certificate, I hereby accept the appoinmment as
registered agent and agree to act in its capacity. [ further agree to comply with the provisions of all
starwies relating to the proper and complete performance of my duties, and I am jamiliar with and
aeeept the obligations i my position as registered agent,

&lagles

Jenoifer ¥ Jdmons, Rc‘g d Agent Date

FTL 5066301
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