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< WRT.24.2006 10:10A  GASSHAN, BATESRASSOC, aarweo: U@ 200378l dg3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY
ARTICLE I - Name:

The name of the Limited Liability Companyis:  DILLON ENTERPRISES L1.C.

ARTICLE II - Address: - -
< %
The mailing address and strect address of the principal office of the Limited Lﬁbﬂin%mp@s: ’Y;
[ <
1543 Steeple Court 1’;"; r2 )
New Port Richey, FL 34655 Sh-. % \ &
\’g‘?\‘f;
ARTICLE IIH - Registered Agent, Registered Office, & Registerced Agent’s Signature.‘?«%; ‘%
. (2
The name and the Florida street address of the registered agent are: %;:,
s
Alan S. Gagsman
Name
1245 Court Sfr¢et, Suite 107

Florida street address (P.O. Box NOT acceptable)
Clearwater, FI. 33756
City, State, and Zip

Having been named as registered agent and to aceept service af pracess for the above stated Emited
lfabillty company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions aof
all statutes relating ta the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my posifion istered agent as provided for in Chapter 668, F.S.

Réfistered Agont’s Signature

{An additional article must be added if an effective date is requested)

Signature of a mexeber ox ar authorized representative of a member.
{In sccordance with section 608.408(3), Florida Statutes, the sxecution
of this document constitutes an affinmation under the penalties of perjury

that Wtated herern ate troe)
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