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HOB000128765
ARTICLES OF ORGANIZATION

FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name

The name of the Limited Liability Companyis: Dinphya Account Cooperations Saphyr LLC

ARTICLE II - Address
The malling address and street address of the principe! office of the Limited Liability Company is:

Principal Office Address; Mailing Addrexss:
2665 Tara Civele, Apt, 107 7665 Tars Circle Apt, 107
-Naples, FI, 34104 —Naples, F1. 34104
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ARTICLEII - Registered Agent, Registered Office & Regisiered Agent's Signature Ce = e
The name and Florida street address of the registered agent are: T 1
e P
Diaphya V. Saphyr \
Name
7665 Tara Circle, Apt, 107
(P.0, Bux or Mail Drop Box NOT Acceptable)
Naples, F1, 34104
(City / Stato / Zip)

Having bean named as registered agent and to accep! service of process for the above stated (imited Hability company
al the place designaied in this certificate, I heraby accept the appoiviment as registered agent and agree 10 act in this
capacity. I further agree 1o comply with the provisions of ull statutes relating 1o the proper and complete performance
af my duties, and I am familiar with and acce obligations of my position as registered agent as provided for in
Chapter 608, F.5. )

‘Signature = Dinpbyn V. Suphyr
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ARTICLE IV - Maneger(s) or Managing Member(s): HOB000129765
The name and eddvess of each Manager or Managing Member is a3 follows:

Titje: :

"MGR" = Manager

"MGRM" =Managing Member

Name and Address:

MGR Diaphys V. Saphyr - 7665 Tars Circle, Apt. 107, Naples, FL34104_ 2 gy
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(Use attachmnent if necessary) P

REQUIRED SIGNATURE:

Signature of 2 me authorized representative of a member.

( 1 necordance with section 608.408(3), Florida Statutes, the execution of this
document conatitutes an affirmation under the penaliles of perjury that the facts
stated hereln are true. )

Diaphya V. Saphyr

Typed or printed name of signce
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