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ARTICLES OF ORGANIZATION
OF
DMME, LLC

ARTICLE I
Name and Duration
The name of this Limited Liability Company is DMME, LLC (hereinafter referred to as

the “Company™). The duration of the Company shall commence upon the filing of these Asticles of
Organization and shall be perpemal.

ARTICLE I
Princioal OFf
The mailing address and strest address of the prineipal office of the Company is 10324

Birch Tree Lane, Windermere, Florida 34786, or such other place as the Members of the Company may
datermine from time 10 time.

ARTICLE I
Remistere ce and

The street address of the registered office of the Company in the Sate of Florida is 200 3.

Orange Ave., Suite 2300, City of Orlando, Florida 32801, The name of the registered agent at such
address is A.G.C, Co.

amnd
IN WITNESS WHEREOF, #dm-stgncd have made and subseribed these Aré;.es 5
Drganization st Oriando, Florida on ttus {2 day of October, 2005. :._.,TJ. iy ——
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CERTL
REGISTERE : LGISTE FFICE

Pursusnt to the provisions of Florida Statutes Section 608.415, DMME, LLC submits the
following statement in designating the registered office/registered agent, in the State of Florida:

1. The name of the limited Hability company is DMME, LLC.

2. The name and address of the registered agent and office ist A.G.C. Co., 200 5. Omange
Avenue, Suite 2300, Orlandeo, Flonde 32801,

Having been named as registered agent and to accept serviee of process for the above-named
limited liahility company st the place desipnated in this certificate, the nndersigned, by and through its
duly elected officer, hereby sceepts the appointment as regigiered agent and agrees to act in this capacity,
The undersigned further ageees 1o comply with the provisions of all stetutes relating 1o the proper and

complete performance of its duties, and iz familiar with and accepts the obligations of the posirion as
registered agent.

Dated: October /3, 2005

AGLC. Co.

By: ,
Name: e e
Tts: Viee President
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