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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIYY COMPANY

ARTICLE 1 - Name: .
The nname of the Limited Liability Company is:

— .
£ DM Teading, L.L.C.
(Must end with the watds “Lifuited Liabillly Company, ~L-L.C." br “LILCM

ARTICLE 11 - Address:
The malling address and sireet address of the principa) office of the Limited Liability Company Is:

Prineipal Office Adlresy:
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ARTICLE IIf - Registered Agent, Repistered Office, & Registered Afient’s Bignature: o
(1w Limiwd Liabilily Company caniot scrve as is own Regilstarad Agent Y muxl desipnaie un individual or annther & bt
businean anlily with an active Rlovidn registradlon.) :p‘jj‘ é'f
o X >
The name and the Floridy street address of ehe registered agent aec: gg%é’ I - .
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. Namc
goyc pat, /4 Shoecs Sl

Flowida street addresy (P.Q. Box NOT acocpuhle)

2/ 3

s 24 F /é:' 1
City, $1ate, und Zip
Heving been naned as reglstored aent amd 10 avespt service of process for the above stoted limited
liubility company &f the place dexigmoied in this cartificate, 1 hercby aceept the appoiniment ay
registered agent and ogree to act in this cupacity. T further agree o comply with the provisions of all
riormence of nnp duties, and 1 am familiar with and

accept the obligations of mp posgtion afl pistered agent as provided for in Chapter 608, F.S.

sigiutus refating to the prope
s

eglstared Agent's Signaure (REQUIRED)
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ARTICLE Yv- Manager(s) or Managing Mentber(s)
The name and address of cach Managor or Managing Member is as follows:

Name and Address!

Title:
"MGR" = Manager
“MGRM" = Munaging Mamber
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(Use attachment it nocessary)
ARTICLE V: Dffective date, if other than the date of filing
(¥ an effoctive date is ligted, the dute must be specific and cannot be more than five business d

to or ¥ days after the detc of MMing.)

REQIIRED SIGNATU/I?:

(In aceordance with s&ction G08.408(3). Florida Statutes, the exesutian
of thiy documcnt consticutes an affirmation under the penalties of perjury

that the facts stated hereln are tyue.)
Brntd T Alwwce

Typull'or prmted narag of kgace

Fues:
$125.00 Kiling tee for Articles of (3rgoniaation and Besignation
of Registered Agent
§ 30.00 Cectified Copy (Optional)
$ 500 Certiliciie of Stutus (Qptionai)
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