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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | — Name:
The name of the Limitod Liabllity Company ls: DASSIE LLC
ARTICLE I} ~ Address:
Tho mailing addross and strect address of the principal office of the Limited Liabiity
Company Is: 26514 Shoragrass Dr., Wesley Chapel, FL 33543,
ARTICLE Il — Rogistored Agent, Ragistered Office, & Registered Agent's
Signature:
The name and the Fiorida street addreas of the reglatered agent are: o ?"u
¢ Am
Agents and Corporations, Inc. 4 %E‘l
300 Fifth Avenue South ™ Em
Napios, FL 34102 ) ga\;_
Having been named as registerad agent and to accept service of process for the = A
above stated Nmited llabliity company at the piace designated in this cartificate, | S = PP
heraby accept the appolntment as ragistered agant and agrea to act In this ey ";’,':;
capacity. | further agree to comply with the provisions of all atatutes relating to =2
the proper and complete parformance of my duties, and 1 am familiar with and 5 %
eccapt the obligations of my position as regletered agent as provided for in o
Chapter 608, F.S.
ARTICLE |V —

(Chock box if applicable.) [ ]
The Limited Liability Company is fo he managed by one manager or mors managers
and is, therofore, 8 manager — managed company.
ARTICLE V — Manager:
The Inltial Manager(s) of the Limited Liabllity Company shall be:
Jasper Fisher

Egward Tayla Z-
- e, )
Signature of & member or ah authorized representstive of 1 mamber
{(\n accordance with section 808.408(3), Florida Statutes, the execution of this document
constitutes an sffirmation under the ponaltios of perjury that the facts stated hereln are
true.)
Edwieeol Taylor-
Typed or printed name ‘of signoe
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