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ARTICLES OF ORGANIZATION FOR FIORIDA LIMITED LIABILITY COMP

* %%
ARTICLE I - Name: . s
The name of the Limited Liability Company is: %‘ ~ <
o - N > (\T\
Dh&. O
Tharlns Entesprises of Hammonion, LLC ra %, %
{nbuer end with the werds “Limiwed Lishility Company. “Limmited Compkny™ of thelr abbreviadon "LLC.” or “L.C.") * i @
A
ARTICLE It - Address: 2 - F
The mailing address and street address of the principal office of the Limited Liability Company i82.% 2%
jucipal Office Address: Maliing Addvregs;
2234 Coloanlal Blvd, 2234 Colonial Bivd
B Myezs, F1. 33907 Tt Myers, F1. 33907

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Ths Limdted Liohilisy Compuany cannct garve ag frs own Regiswred Agoat, Yem must dosighats on individusl of dnsther
Basiness entjry with an xative Floridae rog{rraion.)

The name azd the Florida street address of the registered agent are:

DDW, LLC
Name
2234 Catoofal Blvd,
Florids street addreis (P.O. Bax NOT aocepteble)
Fort Myws, FL. 33007 gy, 33907

Chiy, State, snd Zip

Having baen named as registered agent and to acoept service of process for tha above stated Hmited
Rabilly compenty af the place dasignawd in this certificate, 1 hereby accept the appointment a8
registered agent and agree to ack in this capacity. I further agree to comply with the provisions of all
slatutes relating w the proper and complete peyformance of my duties, and I am familigr with and
avoEpl the obligations of my position as mgmera&agcnrd: provided for in Chaprer 808, F.5.

Gorpuration-Servieo-Cowpany DDV, FWaS

By: %‘"‘ _bmwd £. Aoﬁu&l

Registersd Agent’s Sigmature (REQUIRED)

(CONTINUED)
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ARTICLE IV~ Manager(s) oxr Managing Member(s): .
The name and address of cach Manager or Managing Member is as follows:

Title: Name pud Address: >
"MGRY = Mansget % 2
"MGRM" = Managing Member . ’.;,‘{ -~ O
' e B
MGR DDM, LLC ' S ATCS) 'Y
2234 Colomial IV, EAIR
Fort Myrs, PL. 33507 DL g O
UL ¥
2% B
s e
2
o %
X
57
{Use attachment if necessary)
ARTICLE V; Effoctive date, if other than the date of Bling: -(OPTIONAL)

(If = effective date ls listed, the date must be specific and cannot be mwore than five business days prior
to or 98 days after the date of Wing.)

REQUIRED SIGNATURE:

Cazt, ) loill ok

Signature of a niember oy oo anthorived reprosentative of & membsr,

{In accordenoe with section 608.408(3), Plorids Statutes. the exocullon
of thiy document constintes an af¥inmition under the penaltiss of perjury
shni the fets stated horein xee tuey

By:Catlyy Nowkigk
Typed ar primted naves of signee

Eiline Foest
£125.08 Filixg Poc for Articles of Orgmnization and Designation,
of Rugirtersd Agent
3 30.00 Certified Copy (Optional)
5 5.00 Certiflcate of Status {Optional)
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