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ARYICLES OF ORGARIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -~ Name:
The name of the Limited Liahility Company is: DSR Accounting LLC
ARTICLE | - Address:

The malling address and streot address of the principal office of the Limited Liabitity
Companyis: 15893 Marcello Circle, Naples, FL 34110,

ARTICLE ill - Registered Agent, Registered Office, & Registersd Agent's
Signature:

The nams and the Florida street address of the reglstered agent are:

Agents and Corporations, Inc.
300 Fifth Avenue South

Suite 101-330 =
Naples, FL. 34102 :;:; =
("}, [==]
Having been named as registered agent and to accept service of process.‘g:r tha‘gg-;- KL
above stated limited liability company at the place designated in this certificate, | N P
hereby accept the appointment as registered agent and agree 1o act in thig2 2 i
capacity. | further agres to comply with the provisions of ail statutes relatingdo ity
the preper and complete performance of my duties, and | am familiar with ,‘and > )
accept the obligations of my position as registered agent as provided for lmma o'
Chapter 808, F.S. 5~4 on
fntd brﬂ P

and is, thersfdre, a manager — managed company.

ARTICLE V - Manager;
The Initlal Manager(s) of the Limited Llability Company shall be:

Danlella Rust }5 .

Signature of a member or an authorized representative of a member
(In accordance with sestion §08.408(3), Florida Statutes, the exegution of this document
eonstitutes an affirmation under the penalfies of perjury that the facts stated herein are
true.)

Danlelle Rust
Typed or printed name of signee



