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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The pame of the Limited Liability Company is:

De Santo, LLC
Oviust e with the words “Limitcd l.inbility Campuny, “Limited Comnpany” or thqir abbljevistiun “LIDC.” or"L.C.")

[ e 1.1:,‘.

ARTICLE IT - Address: B
The mailing address and street address of the pnnc1pal office of the Limited Liabjlity Compatty is:

Principal Office Address: . - .~ .~ .. Mailing Address:"
128 - 3td Street South o 128 - 3rd Street South
St. Petersburg, Florda 33704 5t. Petarsburg, Florida 33701
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ARTICLE III - Reglstered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its ywn Registered Agent. You must designate an individual or another
bosfocss entlty with an active Flonrlnmgtslnhun.}

i

"The name and the F. lorida strest addrcss of the rcgistered agent are:

' ~ Doug lliman

Name

175 - 2nd Strest South, P15
Florida strect eddress (P.O. Box NOT acecptable)

St Petersburg, FL 33701 pp_ 33701
City, State, and Zip

01 :0IHY 52 A¥H L0

Having been named as registered agent and 10 accept service of process for the above stated limited
lability company at the place destgnated in this certificate, I hereby accepi the appainiment as
registered agent and agree to act in this capacity. I further agres to comply with the provisions of all
stanzes relating to the proper and complete performance of my duties, and T am familiay with and
aceept the obligations of my position as registered cgent as provided for in Chapter 608, F.5..

D oo
\ Lil . oves
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Page1af2

(((HO07000142681 3)))

~
S s

=
et

dlgre i

SRRIE

P
NS
vl

q

AU




MAY. 25, 2007 5:00FPM TRENAM, KEMKER NO. 804G P _ 3
(((HO7000142681 3)))

ARTICLE IV- Manager(s) or Managing Member(s):
The nate and address of each Manager or Managing Member is a2 follows:

Title: Name and Addresst
lIMGRII — Managcr
"MGRM" = Managing Member

MGR Doug liman
175 - 2nd Street South, P15
1. Potarsburg, FL 33701

I
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(Use atfachment if necessary)

ARTICLE V: Effective dae, if other than the date of flling; . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

O j:l./\_,m)

Signature of 4 member o7 an avthorized representative of » member.

(In accordance with section 608,408(3), Florida Statutes, the execution
of this document constirutes an affimmtion under the penalties of pexrjury
that the fcts stated herein are true.)

Ooug liiman
Typed or printed name of sines
Flling Fees:
$123.00 Filing Fee for Articles of Qrganization and Designation
of Registered Agent

§ 30,00 Cerilfied Copy (Optional)
S  5.00 Certificate of Status (Optlonaf)
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