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ARTICLES OF ORGANLZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nawe

The name of the Limited Liability Company is Defta’ Solotions, LLC (the “Company’™}.

ARTICLE I1 - Addresy

The mailing and street address of the principal office of the Company is 12159 Classic Drive,
Coral Springs, Floride 33071

ARTICLE INJ - Registered Agent, Registeved Offies, and Registered Agent’s Signatore
The name and the Florida street address of the registered agent are as follows:

- capacity. I further agree o comply with the provisions of all sistutes y=iati

Jimm Bob Browr
12199 Clagsiz Drive
Coral Springs, Florida 33071

Hxving been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this centificate, I
hmbyampttheappuimmasmm‘studageMandammminmia
10,
the proper and complete performance of my duties, and I am familise with &bd -
accept the obligations of my position as registered agent as provided for gy’

L
Chaper 608, Fl Z ?
8, FloridmSrane E e
G- o
Regirtered Agent’s Signature oo T3

ARTICLE IV — Managers 27 O
f=tal
The pame and address of each manager is as follows: ¥

Maznager Jim Bob Brown

12199 Classic Drive

Coral Springs, Floride 33071
Manager Mette Brown

12199 Claggic Dirive

Coral Springs, Florida 33071
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Effective ss of this J4* day of Jamuaty, 2006.

im Bob Brown, Member

In accordance with section 608.408 i ocument
, . A408(3), Florida Starttes, the executi it
constitutes an affirmation under the penalties wwﬂmmmm;ﬁ%mm
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