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ARTICIE I - Name

ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY CCMPANY

The name of the Limited Liability Company is
DECEDG DIVES, LI
ARTICJ.JE I - Address:

The mailing address ahd street address of the pnnc:xpal office of the Limited Lmbﬂrv Company Is:
rijcipal Office Address:

136-14A Vvia Flora

Delray-Beach, FIL 3 3484

Mw Aﬂd

1 East Main Street, Suitu*@su
Rochester, NY 146714

Gk

B
ARTICLE IV - Registered Agent, Registered Office, & Registered Agent’s Signa

v : v %;c
iy
The pame and the Florida street address of the registered agent are

e
Jeffrey Black

Namme

+h
136-14A ?ia Flora

Florida sireet adtress (P.O. Box NQT accephable)
Delray Beach

f, 33484
. Chty, State, and Zip .

H’mng bem raamed as regzstered aget and to aeeept service qf process for the above stated lhmited
Hablity comparny ot the place designated in this certificate, T hereby accept the appointment as

registered agent end agree i act in this capacity. 1firther agree to comply with the provisions of ail
statutes relating to the proper and compleie performance af my duties, and I am familier with and
‘accept the abiigm“!ans of my posirion as ragistered agent as provided for in Chepter 608, F.S.

-J@«,M

mg:s%:crca Agent’s Signatre

(CONTINUED)
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ARTICLE IV~ Manéger{s} or Managing Member(s):

The name and address of sach Manager or Managing Member is s follows:
Yitle:

~ "MGR" = Mznager

Name and Address:
"MGRM" = Managing Member

MGRM Derrick Spaterico
47 Vineyard Hill
Falrport, NY 14450
MERM

Jeffrey Black

135-14A Via ®lora :
Delray Beach, FL 33484

{Use attachment if pecessary)

s
NOTE: An additional article must be added i an effective date is requesied.
REQUIRED SIGNATURE:

L WY ARG 90

gand

Lé

(. accordance with section 608.408(

Florida Stanutes, the execution
of this docurment constitutes an affirmation under the penalies of pegury
that the facts stated herein are true.)

w

Dexrrick Spatorico

Typed or prinied name of signes

Tiling Fees:

$125.00 Filing Fee for Articles of Orgunization and Designation
of Registered Agent

$ 30.00 Certified Copy (OpiionaD
§ 5.0 Certificate of Statas (Optional}
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