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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARCITY

ARYTICLE | - Name:
‘The name of the Limited Linbility Company is:

Deala Iz & snnes,:u.c
{Must oo with O words “Litnbied Lttty Company, *Firmut Cowpony™ or thair ibbrerintion *LLCY or "L

ARTICLE Il - Address:
The mailing address ard ctreet address of the principal aifice of the Limiked Lisbility Compsny is:
Principg] Offfee Addpess: Mating Address;

500 amoze R
Yontovrsvilils, P4 17753

ARYTICLE HI - Repistersd Regintered Office, & Reglstered Agent’s Sigratare;
nhmimmmmm‘?ﬁ:&m mmmag’m mﬁ%ﬁmw or anotier

The name and the Florida sireet addresy of fhe regintered agent ave:

C T Carporsiion Sysiem
Hanwe
1200 South Fios Ialwnd Rowd
Floridn shrect pddross 7.0, Box NOT. acespiable)
Plantmion, Flodds 43324
Cizy, Stete, and Zip

Baving besn nuvied oy reginieved agent and © atcept service of process for the above stated limdied
Nability company of the place designated i 1his certificots, I hereby accspt the appoiniment 69
registered agent and aeree to ot i this capadliy. 1finther ogrow io comiply with the provisions of alt
statutes relating ta the proper and contlefe performence of my dities, and I ani foniliar with ond
accept the obligations qf my posttion as registered agent as provided for in Chaprer 698, F.S.

€T Corpomifon

Agent's Sigminte }

ARET E. ROUTZAHN
Spectal Asslgtant Secramry
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ARTICLE I'V- Manager(s) or Managing Mmber(s}* kg 7
The name snd ackirezs of each Manmager or Managing Member i as follows: »cﬂﬁ ARY
. ALMHASM DF STATE
Xitler Name ang Address: ORIDA
"MGRY m Mmmager -
“MORM" = Maneging Member
HERY "~ Loesbury Partpevs, LE
13500 Bycamors Romd
_Hantoureville, PA 177%%
(Use attachtncnt if necesstcy) i "
ARYICLE Vi Effective dale, if other thon the date of filing: /A . (OFFTIOMAL)

(I anx effective daie Is Roted, the dute must by speciile mmd caanot be more than five bosiness days prior
20 or 90 diys after the date of Hlng.)

{Tn mocondrew’vith section S08.40363), Flotida Statetes, the exeention
orikit domnwm nfﬁm-ﬁonmdermpmtﬁuofmmy

thﬂhthcumledhmhmm)

Jack F. Hurle 1y Raduira
ﬁwﬁhd name oF signae
Eiting Fezg

E135.56 Fillng Yee for Articte ﬂl‘m‘gﬂnblﬁnn and Destgnation
of Repietercsy Ageat

& 30580 Ceetillod Copy {Opﬂmm) .

S 500 Certificate of Siatup (Op1onn] '
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