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ARTICLES OF ORGANIZATION OF LIMITED LIABILITY COMPANY

The undersigned, being anthodzed to exgcute 504 fle theye Acticles, hereby certifies that:

o
¥ :Z U
ARTICLE T — Name: 2, % %

The name of the Limited Liability Company is: DSID SUN & FUN LLC x e,

P
ARTICLE I — Address: et %érg

,G.-"ﬂ.
The malling address and sireet address of the principal office of the Limited Liability Company Is: % %‘_’,’;

2232 Cypress Hollow Court = =

Safety Harbor, Florida 34695 o v

ARTICLE I — Registered Agent and Registered Office
The name and the Florida sweet address of the inftial registered sgent are:

Douglas L. Hilkert P.A,
2557 Nursery Road Sufte A
Clearwater, Flotlds 33764

ARTICLE IV — Qpernting Agreement

Any Operating Agreoment (a3 defined in Section 608.402(24) of the Act), ralating to this Limited Linbility
Company mest he In writing and signed by all of the members.

TN WITNESS WHEREOT, 1 have signed these Articles of Organization as an authorized representative of a
eruber and acknowledged them to be my ot this 28 day of May, 2006

Doyglas L. Hilkers
Avthorized Representative

STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

I hereby accept the designation ez registerad agent 10 aceept servite of process for the above stated limited
Hability compmny at the place desiguated tt this statement. | am familfar with and accept fhe obligations of my position

as registered agent tader Chapter 6§08, Florida Statutes.
Douglas Tt Pt

By 4 -
Tromglas L, Hilkert, Its President

Propared by:

DoucLas L Hoxext, Exg,
2537 Narsery Road Suite A
Clearoeater, FL 33764
(T27) 307-9838
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