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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE! - Name
The nameof'the Limlted Liability Companyis: Dauphine Rentals, L1L.C
ARTICLE II - Address
The matling address and siveet address of the principal office of the Limited Liabllity Company {s:
Pringj cg Address: Mailing Address:
12080 Mnaters Lane #1902 10O, Box 112709 -
Bonlta Springs, FI. 34138 __Naples, FL 34108
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ARTICLEIIT - Registered Agent, Registered Office & Registered Agent's Signature =~ = 171
The name and Fiorida street address of the registered agent are: rc; = ®
Ey 2
Gary Gregory :':g"rfi ™
Name
12080 Maters Lane #102

(PO, Bow ar Mall 1Drop Box NOT Avespluble)
Bonits Springs, FL 34135

(City / Stato / Zip) o

Having baan numed as regisiered ageni and to aocept sarvice of process for the above saled limited Hability company
at the place designated in thix certificats, ] hersby accept the appointment as registered agent and usree ta acl in thiv
capacliy. I furthar agree to comply with the provisions of all staiuiey refating to the proper and compiete performance

of my dutles, and I am familiar with and acvept the obligations af my position as registered agent ay provided for In
Chaprer 608, £8,

chmcndAm;ﬁ = Gary Gregory

Page1of2

H10000090304

3




04}20'/'2010 9:33:57 AM -0500 POWERED BY ORCAFAX

ARTICLE IV - Manager(s) or Managing Membetr(s);
The namne and address of each Manager or Maneging Member is as follows:

Title:

H10000080304

Name and Address:
"MQR" = Munager
"MGRM" = Menaging Momber
MGR ==~ Gu Gregory - P.O. Box 112709, Nuplcs, FL 34108
MGR Sue A. Haur - P.O. Box 112709, Naples, FL 34108
{(Use attachment i nacessary)
REQUIRED SIGNATURE:

Signature of 2 momber ogau&orheépmmﬁve of amember.

( In nccordance with scctlon 608.408(3), Florida Statutes, the execution of this

yHY TV
33388‘11.33335

40 A

document conatitutes an affirmation under the penalties of perjury that the ftct;'l‘

stated herein are trus. )

Gary H. Gregory
Typed or printed anme of sigreo
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