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Mo
ARTICLES OF ORGANIZATION

-
OF
THERIAC ENTERPRISES OF FLORIDA, LLC

ARTICLE I-NAME

The name of the limited liabilty company shall be THERIAC ENTERPRISES OF
FLORIDA, LLC (the "Company"}).

ARTICLE |I-MAILING AND STREET ADDREES

The maliling and street address of the principal office of the Company is:
5292 Summerlin Commons Way .
Sulte 1103
Fort Myers, Florida 33907

ARTICLE NI-EFFECTIVE DATE

This limited liabllity company's existence shail commence upon the filing of these
Articles and shall terminate as provided for in the Operating Agreement.

ARTICLE IV-INITIAL REGISTERED AGENT AND QFFICE

The name and street address of the initial registered agent of the Company Is:
Name Address
DDMLLC

5282 Summerlin Commons Way, Suile 1103
Fort Myers, Florida 33907

ARTICLE V-PURPOSE

The Company shall have unlimited power toc engage In and do any tawful act
concerning any or all lawful businesses for which limited liabilily companies may be
organized according to the laws of the State of Florida, including alt powsers and
purpases now and hereafler permitted by law to a limited llabllity company.
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ARTICLE V}- GEMENT OF THE COMP LT
eyl
AT
The Company shall be managed by not less than one (1) manage[ﬂﬂhe o
"Manager"} and ls, therefore, @ manager-managed company. The following is themame = B,
and addrees of the initial Manager who shall sarve as the Manager of the Companigiatl —
its successor is elected and qualified: Sm =
' >
Name Address
DDM LLC 5282 Summerlin Commons Way, Sulte 1103
Fort Myars, Florida 33907
ARTICLE VII-OPE EEMEN

The Members shall have the power to adopt, alter, amend, or repeal the
Operating Agreement of the Company containing provisions for the regulation and
management of the affairs of the Company.

The undersigned, being an authorized representative of {he Members of the

Company, has executed thess Arficles of Organization this 2%~ day of November,
2010,

JAY NELL
Authopized Representative
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CERTIFICATE OF DESIGNATION OF - X
REGISTERED AGENT/REGISTERED OFFICE gﬂ [
H>
PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORID f-:-)

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the limited liabllity company is: THERIAC ENTERPRISES
OF FLORIDA, LLC.

2. The name and address of the ragistered agent and office Is:
ODM LLC

5292 Summerlin Commons Way
Suite 1103

Fort Myers, Florida 33907

Having baen named as registered agent and {o accept service of process for the ebove
stated limited liability company at the place designated in this certificate, | hereby accept
the appoiniment as raglstered agent and agree to acl in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and | am familiar with and accept lhe obligations of my
position as registered agent,

DDM LLC, Registered Agent

By:

Print Ngme._Tames Buwefl
Titlo Tryeetor
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