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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IJABI[II'Y COMPANY

ARTICLE X - Name:
The name of the Limited Liability Company is:

Davs Cousmrocrions SERUCES
(Musl end with the words “Limited Lighility Company, *L.L.C.." or "LI.C Ay
ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is ‘

Principal Office Addregs:

*
“350 Sw 707Cove” | Same Zen
m:a—’-}m:S [ 53,3/5? =

Mailing Address:

o e

7
ARTICLE I - Registered Agent, Repistered Office, & Registered Agent’s Signature: e
{The Limited Linbility Company cannol serve as its own Repistercd Agent. You must deeignate an individual or snathar, )
businere entity with an active Florida rogistration.)

3
.'—-t (_f-“
The name and the Florida strect address of the registered agent are

_éﬂfjﬁw&mﬁ-i?emvn) - =

9/220: Sw 70 Qovnt”

Florlda streot address (P.O. Box NOT accepiable)

MiAmit  n  B3/ST

City, Statc, and Zip

LC,

)

0F @ WY ufm

Having been named as registered agent and 1o accept service of process jor the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this ¢

statutes relating to the proper and co

accept the obligations of my

-

v

Agent's Signature (REQUIRED)

(CONTINUED)
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ity. Ifurther agree to comply with the provisions of all
lese performance of my duties, and I am familiar with and

registered ngent ng provided for in Chapter 608, F.S.. -
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ARTICLE IV- Manager(s) or Managing Member(s):
.The name and address of each Manager or Managing Member is as follows

Title: Name and Address;
"MGR" = = Manager '
"MGRM" = Managing Member '
tA GR m HL&’;SAMQQO Fore 950
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(Use attachment if necessary) : o @
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ARTICLE V: Effective date, if other than the date of filing

_ (OPI'IONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior
to or $0 days after the date of filing,) *

- REQUIRED SIGNATURE:

(4

»‘ﬂa“m 252
Typed or printed nama of signee

$125.00 Mling Fee for Articles nf Orgnnmhon and Deslgnation
. of Roglstered Agent

$ 30.00 Certified Copy (Optional)
¥ 5400 Coertifieste of Status (Optlonal)
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