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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE X -

Tho pame of the Limited Liability Company is:

Doice Vita Assets LLC

{hbust end with the words “Limited Lisbility Compeny, “1.1.C.,” or “L1.C.7)
ARTICLE II - Address:

The mailing address and street address of the principal offioe of the Limited Linbility Company s

805 300
Saint Petersburg, FL 33702
ARTICLE iII - WMQWOEMEWMt’sS&nmN.
(T Linnsitod Listilivy Commpeny cemoot serve #s its own Registerod Agent, Vou mast desigmnie an individusd or anotdor
business eotity with un active Florkia registration ) o
The name and the Florida gtroet address of the registered agent are: = ‘;;
John F. Auer o = 2
Name 1N o O
805 Executive Center Drive, S 300 ML=
Florida stroet addyess (P.O. Box NOT scoeptsble) ‘5 ¢
Saint Petersburg 5 33702 Zn o
City, State, and Zipy

Having been named as registered agent and to accept service of process for the above stated limited
Bobility company at the place designased in this certificate, I hereby accept the

. appointment as
registered agert and agree to act in this capacily. 1 fiather agree to comply with the provistons of all
Standes relating to the proper and complete performance of my dities, and I am familiar with and

accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.S.

Qo p A —

n.gls;&ad Agent’s Blgnature (REQUIRED)

(CONTINUED)
Fegelof2

82
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ARTICLE IV- Magager(s) or Managing Member(s):
"he pame and address of each Manager or Managing Member is as follows:

"MGR" = Manger

"MGRM" = Managing Member

MGRM John F. Auer .

908 Executive Center Drive, Sulte 300
Saint Petersburg, FL 33702

{Use sttachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)
(i an effective date Is Heted, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of fillng.)

REQUIRED SIGNATURE:

Qo FA_
SNgertureof a member or an suthorized represeatative of & mesaber.

(In accardence with section 608.408(3), Florida Stahutes, the excoution
of this document constitutes o affirmation tnder the penalties of pegyar:
thet the fhots stated herein aro true.)

John F. Auer
Typed or printed camo of signoc

Bag Fees:
$128.00 Fiting Foe for Artieles of Organlsation and Designation
o

smc«w‘ cmm
$ 500 Certificnts of States (Options))
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