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P.273
ARTICLES OF ORGANIZATION
OF
Druyve LLC
ARTICLEI NAME
The name of the limited liability company shall be: Droyve LLC
ARTICLE H PRINCIPAL QFFICE
‘The principal place of business and mailing address of this Limited Liubility Company
shall be: 8718 Elmwood Lune, Tampa, Flonda 33615,
ARTICLE 111 INITIAL REGISTERED AGENT & STREET ADDRESS 7%
| e m T
The name and address of the initial registered agent is: Business Filings Incorporated; s’ —
1203 Governors Square Blvd, Suite 101, Tallahassee, Florida 32301-2960. Laca{&:{jn v 'fi'—*'
the County of Leon, ' o T ’ T N Y
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ARTICLE 1v DURATION e e
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The duration for the limited Lability company shall be: 12/31/2047. ’ :
ARTICILE YV MANAGERS/MEMBERS

‘The management of the limited liability company is reserved for the Members and the
names and addresses of the members of the Limited Liability Company are:

Andrew S Ponticos, 8718 Elwmwood Lane, Tampa, Florida 33615

Mark C Kang, 8718 Elmwood Lane, Tumps, Florida 33615
Frank Coto 111, 8718 Llmwood Lane, Tamps, Florida 33615

/2%

‘I'he Florida Incotporating Company, Organiver

Mark Schifl, AVP
Authorized Representalive

Prepared by Mark SchifT, The Florida Incorporating Company, 80235 Excelsior Dr., Sulte
200, Madison, W 53717
{6OR) 827-5300
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CERTIFICATE OF DESIGNATHON OF REGISTERED
AGENT/REGISTERFD OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES
THE UNDERSIGNED COMPANY, ORGANIZED UNDER THE LAWS OF TIIE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING TUE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FI.ORIDA.

The name of the limited Hability company is: Pruyve LLC

The name and address of the registered agent and office is Business Filings Incorporated,
1203 Governors Squarc Bivd, Suoite 101, TaIi.;haase::, Florida 32301-2960. Located in
the County of Leon.

Having beets named as registered agentand to accept service of process for the af?efgc %
stated company at the place designaiéd in this certificate, L heteby accept the appointme¥,
a8 reg,:stcred agent and agree to act in this capacity. T further agree 1o comply with the
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provisions of all statutes relating, to the proper and complete performance of my dgf" 5, E
and 1 am familiar with and accept the obligations of my position as registered a‘a_,crr&r,.g po T
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Signature: /‘}‘I

Date: February 2, 2007
Mark Schiff, A\jf’
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