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ARTICL.ES OF ORGANIZAT’IOFII FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 — Name: | )
The name of the Limited Uul'f»lmy Company is: DLR Specialties LLC
ARTICLE li - Address:

The mailing address and atreat addross of tha principal office of the Limited Llability
Caompany ls: 411 Walnut St., #3971, Gresn Cove Springs, FL 32043. .

ARTICLE 11l - Registored Agent, ﬁagistared Office, & Repglstered Agent's
Slignature:

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

Agents and Corporations, Inc.
300 Fifth Avenue South

Suite 101-330

Napies, Fi. 34102

Having bean named as registered agent and to accept service of process for the
above stated limited liabilty company at the place designated in this cartificate, |
hereby accept the appointment as registaered agent and agree to act In this
capacity. 1 further agree o comply with the pravisions of all statutes relating to
tha proper and complete performance of my dutles, and | am famillar with and
accept the obligations of my positon as registerad agent as provided far in

Chapter 808, F.S.
Ape \and Corporations, Igc.

b A O Al

By: David N. Willlams, President

ARTICLE IV - Mnagoment'((:hteck box If applicable.) | ]
The Limitod Liabiliity Company a8 to be managed by one manager or more managers

and Is, therefore, a manager — managed company.

ARTICLE V - Manager:
Ths initial Manager(s) of the LimHtad Liablity Company shall be:

David Rice /Q?n”( /&w

Slgnature of a member or an authorized representative of a membar
{in accordance with section 608.408(3), Florida Statutes, the oxecution of this document
constitutes an affirmation under the penalties of perjury that the facts atated heroln are

true.)

David Rice

Typed or printed name of signee
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