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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Names The namo of the Limited Liability Company js:

TRIPLE D ENTERPRISES OF ORANGE COQUNTY, LLC
ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limited Liability Compeny is
1040 Arlington Street
Orlendo, FL 32805

ARTICLE I - Registered Agent, Registered Office and Reglstercd Agent's Sigmeture:

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

Name: Richard Dvorak
Address:

1040 Arlington Street
Qrlande, FL 32805

Having been named as 1egisiered agemt and to accept service of process for the above stared
fimired llablifty company at the place designated in this certificate, I hereby accept the
appointment as registared agent and agree (o act in this capacity. 1 further agree to comply ‘with
the provisions of all starutes relaiing 10 the proper and compliete performance of my duties, and [

am familiar with and accept the obligations of my position as registered agenr as provided for n

Chapter 608, F.S..
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(In-#Goordence with section 608 408(3), Florida Statutes, the Al TR
ecution of this document constitutes en affirmation under the e = =
pennlties of perjury that the facts stated hareln are true.) EU’; o N
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Richard Dvorak S
Typed or printed name of signee
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