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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ Name:
The name of the Limited Liability Company is:

DEF invegtment Proparties, LLC

ARTICLE 1t Addrogs:
The mailing addrass and sireat sddress of the principa) office of the Limited Liability Company Is:

_ 332 Paim Street
Holiywood, Florida 33019

ARTICLE Hi - Regiatered Agent, Roglatsred Office, & Reyizternd Agant's Signaturs;

The name snd tha Florida siresat address of tha rogistered agent are:
A n, PA.

Name

Fibriaa Sirest aCaress (F i, Box NOT nceaptatle]

£ Laudurgplg, FL 33302

City, Stata, and 713

Having been named g ragisiored agant and 1o accupt sarvice of process for the above sfeted limited
itability corapany &l the p/ace designated in this certificale, | harehy eccapt the agpointment ag reégisterad
ggent and Bgres o act i1 ifis capacily. | furthar agred o comply with the grovisions of el statulss relating

Article IV - Mansgement {Chack box if applicabls.}
X The Limited Lisbility Company is te be managad by ane manager or more managers and fs, therefore,
8 manager -managkd Compahy.

{An additiona] arizie must be added If an effective date s requasted)
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