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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ -~ Namo:
The narse of the Limited Lighility Company is: DLM FL Real Eatate LLC.

ARTICLE H — Address:
The maifing address and street sddress of the principal office of the Limited

Liabitity Company 52 30 Purcell Rd. Bridgewater, N 08847,

ARTICLE 1! - Registered Agent, Registered Office & Reglitered Agent’s

Sigonature:

The nanse and the Florlda strect addréis of the regintered agent are:
Agenty and Corporations, Inc,

300 Fifth Avenue South, Suite 101-33¢
Naptes, FL 34102

Flaving boen named o5 registensd sgent and 1o nccept service of process for the abave
stated hmited lability company al the place designated in this centificie, 1 hereby steept

e appoiampent a8 regisicred agent and agree 1o act in this capecity. 1 fumtler sgrec o

canply with the provisions of all mautes relating 1o the proper snd complee
pesformmice of my duties, and | am familiar with and accept the obligations of nry
position ns mogistered ap@in ag provided for in Chaprer 608, F.S.

ARTICLE IV ~Munagement (Check hox if applicable.) | |
The Limitedd Liahility Company is to be manuged by one manager or more
managers and is, therefore, & manager ~ managed company,

ARTICLE V ~ Mansger;
The initial Manager(s) of the Limiled Liability Compsny shull be:

Das Luo o ;*/L/\A., é/a ]10!‘9

o

Signatare ol IRlember or at aailioried represontative of o mefaber,
thiv reoprdnnee with seetlon 608.398(3), Florids Siatotens, the carcutinn e thiy
document coastitules an o fflrmation woider the penaltics of prrfoary that the faot

statedt DErEin fre e}
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Typed or printed nume of signee
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