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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The namas of the Limited Liablitv Company is:

201 DPEE LLC
i

Hos 000240

Troee uitunny auuess ano siest acoress of the principle office of the Limied Liability Company is:
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ARTICLE Il . Registered Agant, Registerer Otfice, & Reglstered Agent’s Signature: %?%
The name and the Florida siraet address of iha reglsterad agent are: 35-;
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Flarida streat address (P.0, Box NOT accaptsble)

Sonwy TOES, FE 3 (O

Chty, Siste, and Zip

Having been named as registered agant and to accept service of process for the gbove stated
{imited llability company at the place designated in this certificate, | hereby accept the appoint-
ment as repistered spant and agres to act in this capacity. | further agree to comply with the
provisions of g}l statutes reisting o the propsr and complete parformance of my dutlas, and 1 am
farniliar with and accept the obligatians
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ARTICLE [V - Mansgament [ Mamher(sj:

The name(s} and address(es) of sach Manager of Managing Member s as follows”

"MGR" = Maneger

. Name gnd Addresg:

"MGRM » Managing Memter
Yok Hegnan Cleizer _
19206 Coiias e
wrvy Tsles A 3 Tl
! { 3
2

{Use atiachment if necessary)

NQOTE: An addiffonal articls must be added if an effective date is requeatad.
REQUIRED SIGNATURE:
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Sigrature of « meqhsr osaffjuthorded rep

of 8 bar. o

(In scocrdance with sactisn 608.408(3), Florida Stalutes,
the exesUtioh of thix document congfititas an affimation under
the penetties of perjury tha fhe facla stated herein are true.)
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