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) ({ (HO70001507883)) )
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITRD YIABILITY COMPANY
ARTICLE I - Nmmns:

The nams of the Liznited Liability Compauy is:

Brock/DRV/25%, LLC

Ot ot with the vords “Lizited Linkitity Cripatry, "Lindied Croogity® of fhelr abmoviaBom “LLG,” OF "1.C..")
ARTECLE II - Adress: '

Tho muiling sddress and street addmas of e principal office of the Limited Lighility Company {s:

Exincipul Offjce Addreas:

Mailing Address; .
1651 Farum Place, Gults 100 " 158% Fonun Pice; Suke 100
Wost Peim Beach, Florkds 33401 Wost Palrs Basok, Flofdda 33404

ARTICLE 111 - Regiatursd Agent, Registerad Office, & Begltered Ageut's Signnture:
tﬂnLﬁdﬂdLhuﬂwﬂﬂﬁﬂﬂﬂunulmualhnwnhuhnndAlnmihhwmnd;anlahﬁéhnﬂwwuﬂ;f
busiatie oatity with an sotive Flarida registstion.) o

The nams and ths Florida stroot adimes of ths registered agent axe: |

e -
=R 2
3 &
Peter Hrock -,;..;J_‘?‘
Neme =, & m
22 & T
1551 Forum Place, Sulte 10 PR m
Flocida sroet addoows (P.O. Box NOT socoptabic) e '-I; O
Wast Paim Blaach L, 33401 A - -
City, Stas, and Zip o
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ARTICLE YV

{ {(RO70001507883)))
s} or Managing Member(s):

The name and addrean of ezch Manager or Managing Member fs &y followa:
Name sud Addresss

"MOR" =

"MGRM" = Managing Member

MORM Pator Brock
1567 Farur Plnon, Suls 100
Wast Paim Besch, Rorida 33401

MGRM

Antrew Brock

3851 Forum Plaoe, Sults 100
Wont Pyl Sench, Farida 33401

PR &

(Use attmehment :rmmy) g

ARTICLE V: mm.ummmmdsm (OPI:IONAL)
{Ilnd!ad!mdsbhmwmmhmmwhmm&mﬂnhmmﬁpmr
to or 90 dxys sfter the dxie of fling.)

REQUIRED

ﬁ:::jiéﬂ:ﬁ::?:i&éﬁﬁgzr-umﬂhnﬁnlnuuﬂulhﬁmac!-nnuﬂ:r

#e0ordemos with seotion Florida Statoiey, the sxacution
(h 03408033, N

aftirmation under the ponaltics of

Qi o e trom) pedury 2 o
Typed or printed vanse of signze %Efﬂ € -
b t w—
Xiine Posz: BE & T
$125.00 Filing Feo for Artiolss of Organjeniton and Designation Men xm M
of Regirtarsd Agent s 5 O

5 20,00 Corttfiad (Optianal) 2o e

3 500 Certificate of Btatus (Optionst) %; -

Py
Page 2af2 ({ (1070001507883 P A
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