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ARTICLES OF ORGANIZATION FOR. FLORIDA LIMITED LIABILITY COMPANY

ARYICLE I - Name:
The namg of the Limited Ligbility Coropany is:

DAVIS EOLDING GROUP, 1LC
vzt oned with the womis “Einufted Liebility Compruy, “Litried Company™ or deair abbraviation “LLG" or LG,

ARTICLE XX - Addresy:
The mailing addreys and strest address of the prncipal office of the Limited Liability Company is:

Principal Office Addresg: _ Mailing Address:
E Aphorwosd Flace . _1128 BE Agtorwoed Place
ftuart, FL 349%4 Stuart, FL 34994

ARTICLE INl - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liobiliny Commpeny canpot sapve 35 1§ own Registered Agem. Your mast degigrote wn Idividusl or 2oather

Pusiness entlty with an schive Plodda registrition.) ; o
) oD
The name and the Florida sirect address of the registered agent are: = §? —
—;:.‘"f CE -
i Fei) Baveg, Boquive . X N —
Naroo o- —
SARNOFF & BAYER ) Mo o= 1T
3000 _ghipping Avenue =, = ©
Florids sroct addvess (P.0. Box NOIT, acceptable) =t w2
Coconut Grove gy 33133 E; §

City, Smie, apd Zip

Having besn named as registered ugent and fy accept service of process for the above stated Himited
lighitity compury at the place desigrated in this certificate, I kereby accept the appoiniment as
registered agent and dgree o acl i this capoecity, 1 firther agree to comply with the provisians of ¢l
statutes relating to the proper and complete performance of my duties, and I am foriliar with and
accept the obligntions of my position as registered agent as provided for it Chapter 608, F.5..

W L P

Registered Agent's Signature (REQUIRED)
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ARTICLE V- Manager(s) or Managing Member(s):
The name and addrezs of each Manager or Managing Member it as follows:

. ame 2 :
IMGRU =
MGRM" = Managing Member
eRY ~lasge W. Dauiu
Btuare, FL 34504
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: - (OPTIONAL)

(If an effective date is Isted, the date mast be spacific and cannot be more then Hve business days prior
to or 90 dayx after the date of Gling.)

REQUIRED SIGNATURE:
R
S
Signaters of & member or 1n authorked representative of 2 menther, % o= -n
I P —
(In sccordance with section 608.408(3), Florida Sistutes, the cxoontion (A5 — [—
¢f this document constitntes an affirmation under the ponaltics of pegury nal [
that e fiecrs stated harein are wue} E OF g
-7
Keil Bayer, Esquire g.{in ¥=]
Typed or printed nwot of sigace § 3 -~
. Sm W
$125.0 Filing Fee fov Articies of Crpankation and Desigaation
of Registered Ageat
F 3099 Certified Copy {Optional)

5 500 Certificate of Status (Optivoal)
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