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oct-zs-z.cuis, 11:31am From=-RUDEN MCCLOSKY 17 FL ST
i -
ARTICLES OF ORGANIZATION
aF
DLMD VENTURE-SEAPORT, LLC
i Florida Kmifed Linbility company

The undersigned, pursnant to the provisions of Chapter 608 of the Flarida Statotes, for
the purpose of forming a limited liability company under the laws of the State of Florida does set

forth the following:

1. The nsme of the limited liability company is DLMD VENTURE-SEAPORT,
LLC (the *Company™).

2, The muling and strect address of the principal office of the Company is: 777 S.
Harbour Island Blvd., Stite 260, Tempa, Florida 33602,

The name and address of the initial registered agent in the State of Florids, whose

3!
Certification of Designation of Registered Agent/Registered Office accompanies these Articles
of Orpanization are: Synergy Propartiea. Ine,, 777 8. Harbour Island Blvd,, Suite 260, Tampa,

Florida 33602.

The undersigned hss executed these Articles of Organization on the R4" - day of

Qctobar, 2006,
DILMD VENTURE-SEAFORT, L1.C

By: =
Dougles E, Weber, Authoriz€d Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION &808.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUEMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN

THE STATE OF FLORIDA.

The name of the fimited Kability compeny is: DIMD VENTURE-SEAPORT,
LLC.
The name and address of the registered agent and offies is:
' Synergy Poperties; Inc. .
777 S Haxbow: Island Blvd,, Smtn 260
Tampu, Fiurlda 33602 ‘

1.

2,

Havlng bean named as regmered agent and lo aceepi service of process jbr the abave stated

linsived lighility company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in ity capacity. Ifurther agree to comply with

the provisions of all statutes relating o the proper and complete performance of my duties, and I
awmn famillar with and accapt the oblgations af my position as registered agent,

Synargymerﬂm, Tne., a Florida corporation,

as Regis Agent

By: W Date;__ " &é—% £
"~ “Douglas E. yﬁiduﬂ 7 4
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