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ARTICLES OF QRGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compamny is:

.0 D GeDLP , LLC

m&tm-ﬂmm “Lirmited Linhility Compeny, “Liandted Compery™ or Beir abborviation “LLL,™ or1.C,7)

ARTICLE I - Address:
The mailing address and street address of the principa] offjoe of the Limited Liability Compaty is:
f‘;: rnl:; -
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Principal Ofics Addresss Mailing Addrepy: =8
12380 S, uH Llane , LR B
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ARTICLEm-chmm'edAgm Registered Office, & Repisvered Agent’s 5i
(The Linsited Lankilicy mmmtmzmmwmaﬁx You milst wmﬂm«m another <2

businexe sty with g prtive Flofida mpmbm)
The name znd the Florida street address of the registered agent are:

Nawvid Ker;\er’
KXY ‘\?w w4y lang

Frur:da qf!dm (P.O. Box NO¥T arceptable)
Miami: 7. 0 o 4314
?.'xty State, st Zip

Having been aamed ax registered agens and Yo acceps service of provess for the above siated bimited

Sebifity compary iq the pluace desigrnted in vox certificate, T hereby acoept the cppointment as
reginered agert ovd qgree 1o act in thix capacity. I further agree to comply with the provisicns of ali

starnzey relating to the proper ard compiele performance of ry durtes, ard I am farmiliar with and
aecept the obligations of my position as registered agert as provided for in Chapter 508, F.S..
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ARTICLE V- Mannzer(s) or Maoaging Member(s):
The nane and address of each Manager or Managing Member is a3 follows:
& A 3

Titles
*MGR." » Manager
"MORM" = Mansging Member
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(Use attachment if necessary) S &
, (OPTIONAL)

ARTICLE v: Effective date, if other than the daie of Gling:
{If an effective date s listed, the date must be specific 2nd cannot be more thae five buginess dayy prior
to or Y0 days after the date of filing.)

REQUIRED SIGNATURE:
%ﬂﬂf\/

S'Rguunm of & ember o a0 Ga thoriond repreamniative of . monbor.

(in accordaree with rectiop 603.408(3), Florida Statutes, the cxecotion
of thix document constintes an gfimmmation vwfer the peraitics of pegury
that the Beots stated hercin are troe)

dav id Kerper
Typd or primged wxne of slenes

Etllme Feea;
$125.00 Filiag Fee for Axticles of Orgatization and Desipaation
of Tngs

REpITares Aot
¥ 30.00 Certifud Copy (Optional)
5 500 Cenvificye of Stxing (Optional)
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