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ARTICLES OF ORGANFZATION m FLORIDA LIVTEED LIABIATY COMPANY

ARTICLEY-Name: .
The name of the Limited Liability Cumganyas:

£ DigEer OFeeRs, L L/
izt cod with the waeds “Limited Listillly Company, “Linitd Copany” or tielt abbasinfon LIS of “LC7Y
.. ARTICLE H- Address:
The mailing address and sireet address of tha principil office of tha Limited Liability Company is:
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ARTICLE 01X - Registered Agent, Regisiered Gﬁ'ice, & Raglsmd Agent’s Sienatore:
{The Lizited Liskility Company catuol sorve a5 it own Repisiered Agsnr. Yoo mus degipnate s iedividus] o snother
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% Florida street address (2.0, Box NOT acoeptalic) - ;“5:,
Chy, State, and Zip ® %;“;
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Hability company at the plase designated in this certifieats, 1 hereby oocept the appointment as
registered agent cnd agree tn avt in this copaely. 1ferther agrae i comply with the provisions of &l
statutes relating to the proper and complete performae of my didtes, andl § am famitiar with and
aceapt ihe obligations of ry position ag regisfered agent ag  for in Chopter 608, F.8.
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ARTICLE ¥; Etctive dme, ¥ othe: thun s dast of Sling: ' . (OPTIONALS
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- REQUIRED SIGNATURE:
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