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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY c@ﬁm{ <
%%L ) O
ARTICLE I - Name: A PR -
The name of the Limited Liability Company is: %ﬁq i)
A
9% S
Theriac Enterprises of Clarmont, LLC 7 “
{Must end with the words “Limired Liability Company, “Limited Conipany™ or their ebbrevistion “LLC," or "L.C,) k4
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Pripsipal Office Address: Mailing Address:
2234 Colonial Blvd. 2234 Coloniz] Bivd,
Fort Myers, FL. 33907 ] Ft Myers, F1. 33907

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitcd Lizbility Company cannot scrvc as it awn Registered Agent. You must desigmate m individual or another
business antity with an active Florida reglstration.)

The name and the Florida street address of the registered agent arc:

DIVLLC
Nzme
2234 Colonial Bivd,
Florida gtrect address (P.O. Box NOT scceptable)
Ft Myers, Fl, 33907 gL 33907 -

City, State, and Zip

Having been named as registered agent and to dceept service of process for the abeve stated Hmited
liabllity company at the place designated in this certificate, I hereby accept the appoitinent as
vegistered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statytes relating to the proper and complele performance of my duties, and I am familtar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

DPM,LLC :
By: %"d

Registered Agent’a Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member js as follows:

Title: © Name and Addregs;

"MGR" = Manager

"MGRM" = Managing Member

MOR DDM, LLC
2234 Colonial Blvd.
Fort Myers, FL, 33507
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: - (GPTIONAL)

(if an effective date s listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

oty Yuidol.”

Sigmature of 8 member or am avthorized ;.-epresentative of & member.

(In accordense with section 608.408(3), Florids Statutes, the exscution
of tiis document constitutey an affitmation under the penaltics of perury
that the facts stated berein are trus.)

By: Cathy Newlkirk
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Devipnation
of Registered Agent

$ 30.00 Certificd Copy (Optional)

5 500 Certificate of Stains (Optional)
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