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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 078452  107982A
AUTHORIZATION :
COST LIMIT : .00
___________________ M
2o 2
~ 0
ORDER DATE : May 2, 2006 _ ’;?fg,\, % ’__“
: o =
T <
ORDER TIME : 2:33 PM =2 T g
AR
G2 T
ORDER NO. : 078452-005 : ?%g% = {:}
R 5P S §
CUSTOMER NO: 1079824 : o5
2% 5
Zm P
_________________________________ R - 1 O
DOMESTIC FILING _
NAME - DDM RETIREMENT, LLC

EFFECTIVE DATE: .

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PRQOCF OF FILING:
XX . CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina T.. Dunlap - EXT. 2951

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION

of X %
X e 4
PDM RETIREMENT, LLC “o ';):;‘ —
ES e,
ARTICLE X _ CRe &
NaME . -"‘("_ o —:—,‘
- % /-S,.p;\ (j\
The name of the limited Kability company shall be PDM RETIREMENT, L1LC. Zm P
ARTICLE I
ADDRESS

The mailing eddreas and street address of the principal office of the Limited Liability
Compmy shall be 3434 Hancock Bridge Patkway, #204, N. Ft. Myers, FL 39903,

ARTICLE IIX
REGISTERED ACGENT, REGISTERED OFFICE
& REGISTERED AGENT'S SIGNATURE

The narne and the Florida street address of the registered apent are:

CORPOQRATION SERVICE COMPANY
1201 Hayes Street ’
Tallahassee, Florida 32301

Having been named as registered agent to accept service of process for the above stated limited
parmership at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as regisiered agent.

: : Corporation Service C a'.rry '
- ' By: Wip M
Registered Agent’s Signature ) :
Print Name and Title: Carina L. Duniap

Asst. Vice Fresitient

1.
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ARTICLE IV
DURATION
The period of duration for the Limited Liability Company shall be perpetus]

ARTICLEV
MANAGEMENT

The Limitad I iebility Company is to be managed by one armere mangerx and i therefore, a
Manager-maneged company, The name and address of the Manager is as follows:

Paul Morrissetts
3434 Hancack Bridge Parloway, #204
N. Ft. Myers, FL 35903

In accordancs with Scetion 608.408(3), Florida Statutes, the execution of thiz document
constitutes an affirmation under the penaities of perjury that the facts stated herein gre tre. .

Dated: 5/2 / &




