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AHRTICLES OF QRGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

: g A 25
ARTICLE | - Name: , ST w9
Tha name of the |Imited Liablity Gompany : LT S
A L
DAHESEC 704 LLC
Atticla Il - Address:;
The mailing axkirass and atreet address of the prinsiple offioe of the Limited Llability Compariy la:
Erinoinat Offios Address:; Maiing Address;
18206 Coilinin AVE [ RIDE Collins BUE
Senvy 16l€s €N le

53lbo =5/
ARTNCLE 11 - Registorod Agont, Regutered Offics, & Regivierad Agan€s Signature:
The nama and the Flodda sfrect address of the registersd apent ava:

- \

Name

18206 Collpms AUVE
Flardn stret addreay (P.0. Box HOY eccestable)

€o

, State, Bnd Zip

Having been nramed aa regiatersd sgent and Yo ‘eccept service of process for the above stated
{mited fiabillty company at the place designatad In this certifieats, | hereby accept the appoint-
ment as registened agent 2nd Agreas ta rct in this capacity. [ further agree to comply with the
provisions of all atatutes relsilng to the proper and complete performanco of fy duties, znd 1 am
famifiar with and acoopt the obligations of my posjion as regietered agant as provided forin

. r8O8JIF 8.,

T
o e

Paga { of2
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A'mcLE - Yanagement / Member{s):

The nemeta) ard sddrege{es) of aaeh Manager or Managing Member is as followa"
fO
i ~

-1 _"'\
Tie , M and Address: R~
“MAR" = Manager T R .
"MGRM = Managing Mernbar T R

__hﬁ_é.&_ Aoe\ Muacwca. T oeifig
0 ;

" ER Yol _Antenl Zaccan
| 30k %“!‘HLLM

;jaanxt_m_i,_&j?l@__

(Uee attachmant if necessary)

NOTE: An addiions) article must be added if an effoctive gale [y reduested,
REQUIRED SIGNATURE:

L]

Sogratire ufa mmrmnwmu of = membaer.
{in mooordance with A08(3}, Floride Statuins,

the execition of s doomment conittindes an efrmoiion undar
e ponaltios of perjury that the Iacle ststed wvaln are tne.)

TeanarDy PAPLew
Typed of priviad name of wigries
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