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ORDER DATE : August 30, 2007
ORDER TIME : 9:10 AM
ORDER NO. : 164769-005
CUSTOMER NO: 7382700

DOMESTIC FILING

NAME : DRD II MANAGEMENT, LLC

i XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY
CONTACT PERSON: Amanda Roath - EXT. 2955

| EXAMINER’'S INITIALS:



@

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C «;‘}% e
V. D
ARTICLE - Name: 5 © (;t\
The name of the Limited Liability Company is: ‘JJW?A -, O
e *
" e
. '4_\ m -
DRD If Management, LLC YR
(Must end with the words “Limited Ligdiiiny Company, “LLC." or “LLC™Y - %‘?\

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liabi ity Company is:

Principal Office Address: Mailing Address:
DRD I Management, LLC Same
396) _Gordan Dhve

Naples, FT_ 34102

ARTICLE ITI - Registered Agent. Registered Office, & Registered Apent’s S gnature:
(The Limiied Liabiliy Company canamt se2ve a3 153 own Registerad Agent. You myst designaie an individu; | or another
weiliese entify with an aetive Flanda regismatios )

The name and the Florida street address of the regisiered agent are:

Donald R. Dion. Jr.

Name
3961 Govdon Drive
Floride streer address (P.O. Box NOT acceprable)

Naples ' g 34102
Ciry, Seate, and Zin

Having heern named as registered agent and 16 accept service af process for the aove stared iimited
labilin: comparny of the place designated in this cortificate, [ hereby accept the oppoininent as
regisiered agenr and agree 1o act in this capacity. 1 further agree o comply with the provisions of alf
statutes relating to the proper and complete performance of my duties, and I om faniiligy with and
accepl the obligations of my position as registered ageyi as provided for in CT aprer 608, F.5.

P

Femstered Agent's Sigranure (REQUIRED)

(CONTINUED)
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ARTICLE V- Manpager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Donald R. Dion. Ir.
3961 Gordon Drive
Naples F1_ 34102

I

n/a
n‘a
n/a o
(Usz attachment if necessany)
ARTICLE Vi Effective date, if other than the date of filing: .. OPTIONAL)

(Il an effective date is listed, the date must be specific and cannot be more than five h 15iness days prior
to or 90 days after the date of filing.}

REQUIRED SIGNATURE: ,

L=

Signature of a member or an authorized representative of a membes.

(In accordance with secuon 608.408(3), Florida Statutes, the exceution
of this document constitutes an.affinmation under the penaltics of perjur ¢
1hat the fams stated herein are wyue.)

Donald R. Dion, Jr.

Typed or printed name o signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designadon
of Registered Agent

S 36,00 Certifled Copy (Optional)

% 5.00 Certificate of Status (Optional)
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