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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: |

The name of the Limited Liability Company 15!

DLSC, LLC '
{Must end with the words “Limitcd Linbi my Company. “Limired Company™ or their abbreviation *LLC." oc ‘L.C. ")

ARTICLE 11 - Address:
The maifing nddress and street addrcssl of the principal office of the Limited Liabitity CompsRty is:

20 &
oA
A dress: ; all dress; To =
709 North Ridgewaod Averue CIO Brian Matiin i
Daytons Beach, FL 32114 i PO Box 27-6633 T =
Miramar, FL. 33027-8633 S
‘OCL’« P
—

{The Limikcd Linbllity Company cannot serve us it 'own Registered Agent. You must dulgnale an isidividusl or another _‘V
business cntity with an nelive Florfda rogisteation. )'

"nu name and the Florida street addrqu of thc registered agent are: .

Bran Matlin =~

; Nnme
8567 Coral Wa!. #330
Florida .-.lnex nddress (PO, Box NOT acccptnb!e)

Miami ' Fr 33155
C:ty. State, and Zip

Having been named as reglstered agent, and to accepi service of process for the above stated limited
" lability company at the place des!gmmd in this certificate, I hereby accept the appointment as
“regiztared apent and agree 10 act in this capacity. I further agree to comply with the provisions of all
 Stanes relating to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my positionias registered agent as provided for in Chapler 08, F.S.,

feglswmd Agmn;'s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) oy Manngmg Member(s):
Tihie name and addeeas nf asah M ow - oo o Bleanging IYICMOET 1§ a3 follows:

Title: . Name and Address:
"MGR" = Manager :

"MGRM" = Managing Mcmber

MGRM . Scolt Coliman

| 9025 SW 213th Street

| Miami, FL 33189-3031

" MGRM i Danise Leonard

708 North Ridgewood Avenue

Oaytong Baggh, FL 32114

.(Usc attachment if necessary)

ARTICLE V:. Effective date, if other than the date of fi ling Mav Sfd 2007

.(OPTIONAL) &

.. (fan aﬂ‘ecmre date s listed, the date mnst be speciﬂc and cannot be more tllan five business days prior

""t0 or 90 days after the date of liling.)

REQUIRED SIGNATURE: 7

StpriWivesf o ?Sﬁ er =N nuthorizeﬂ reprcsentmw of a member.

(In acécordante with section 608 40!(3). Plorida Statutes, thn exegution

of this document cm:mthutqh an afflrmation under.the penalties of perjury
that the facts stated h arg fruc.) .

Scott Coliman

T‘yperT printed namas ol signee
Flling Feex: :
$125.00 Filing Fee for Articies of Orgunmlton and Des!gunuon
of Rogirtered Agont

$ 30.00 Certificd Copy {Optionnl) i
$ 5.00 Certifiente of Status (Optional)
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