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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

D.I.P. MANAGEMENT GROUP, LLC.

ARTICLEI
The name of the Limited Liability Company shall: D.LP. MANAGEMENT GROUP,
LLC.
ARTICLEIN

The Company is organized for any legal and lawful purpose for which a limited
liability company may be organized pursuant to the Act.

ARTICLE I

The mailing address and street address of the principal office of the Limited Liability
Company is: 5150 NW 109® AVENUE, SUITE #3, SUNRISE, FL 33351

ARTICLEIV
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The name of the Managing Member(s) of this company shall be: e S
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DOREEN STEPHENS MICHELLE SWABY L I F
PIERRE ELLIOTT LISA ELLIOTT S M
-7 o 4 :
—.. _
e 2 i .y
I oen
::t;f " o
ARTICLE V .

The name and the Florida street address of the registered agent: KENDRICK G.
WHITTLE, ESQ., 19 WEST FLAGLER SUITE 707, MIAMI, FL 33130
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
OFFICEMEMBER/REFRESENTATIVE

D58 MMAGEENT Gssyd 4 i€
{Name of Company) K

Having baon named as wayisterad agent and to accupt service of prowasy:
for the above stated Limited Liabitly Company at the place designated In
the articles of arganization, | hereby accapt the appointment as reglstarad
agent and agrae o act i this capacity. | further agrea lo eamply with the
provisiona of all statutes relating to the propar and complete performance
of my dultes, and | am famifiar with and accept the abligations of my
position as reglsterad agent,

Lpii il

Signaiure of & Hembar or an authiized rpreSCialive of o member,

(I accordanco with section 608.408(3), Floride Statues, the excoution of thia
documsnt constitutes an affianiation under the penaltias of perjury that the facts
stated herein aro {rue.)

. DOREEN, ATk T
Typed or printed name of signee
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