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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE ] - Name;
The name of the Limited Liabllity Company 1s:

DNM Associates, LLC

{Musi end with tha words “Linited Liasitity Company, “L.L.C." ar “TLL)
ARTICLE II - Address:

The mailing address and street address of the principal afTics of the Limited Liabillty Company is:
Principat Office Address:

Mailing Address:
6900 &tarling Road, #98
Hollywood, Florids 33021

5500 §tarling Road, #98
Holiywoed, Floridg 33021

ARTICLE HI - Registered Agent, Registered Offlce, & Registered Ageut’s Signature;
(T Limited Lisbility Compmy sannol serve as ils own Rogistered Agenl, Yom muwt desigats an individual or anoilise
buasliess satity with un active Flarids repistration.)

The name and the Florida street address of the refristered agent are

o = |
o 27 :
Normap 7. Roberis, P.A. - R[FT
Name ' w2 gﬂ}‘q
= BR0
50 W. Mashta Drive, Suite 4 =z S0
Florida srest 80drass (P.0. Box NOT. soccptible) & :!%2
Key Biscayne, Florida 33149 3 gm
City, State, and Zip v

Having been namod as registered agent and (o aceept servive of process for the above stated limited
Hiability company of the place designated in this ceriificate, 1 hereby aceept the dppainiment as
registored agent and agree to act in this capacity. Ifirther agree to comply with the provisions af alf
stovutos relaling to the proper and complete perfoermemea of my dulics, and I am familiar with ad

cccapt the obligations of my position as regiee

‘cgent as provided for in Chapisr 608, F.S..
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ARTICLE IV- Manzger(s) or Managing Membar(s):

Title:

"MGR" = Manaper
"MGRM" = Mannging Member

MORM

Name and Address:

llana Morrow

The name and address of cach Manager or Managing Member (5 a8 {allows:

(U attachment if necessary)

ARTICLE V; Effective date, if ather than the date of Hling:

Hotooo 237924

. (OPTIONAL)

(If an ¢ffective dute is listed, the date must be speeific and ¢annot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

o
—
Sipaature orized representative of a membar, Cc?':s
(in accordance with sectlon 608 408(3), Florida Statutes, the &xecution -
of this dacument constitutes 21 aflirmatiaq under tha penalties of pegjury —
that the facts stated hervin re brus.) w
Norman T. Roberts =]
Typed or privled name of yigues o
Filing Faas; —
[ )
$125.00 Filing Fec 1or Articles of Organization and Destgpation
of Ruglstered Agent
$ 30,00 Certificd Copy (Optional)
§ 5.00 Cerlificats of Status (Optionad)
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