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' It 1) 0CODO AL
ARTICLES OF ORGANIZATION

ARTICLE I - Name of Limited Liability Company:

DAS LS PobYuworks Soutv o

(Must end with the words “Limited Liability Company.” “L-t.G.," or *LLL.")

ARTICLE II - Address:
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FOR FLORIDA LIMITED LIABILITY COMPANE?. %
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The maiting address and strest addross of the principal office of the Limited Lisbility Compeny is: .

Hoas _NE 2nd poenue 1A% NE 2nd B"%’f
At tr 23i38 IS Gl A3y

ARTICLE 1] - Registered Agent, Reglstered Office, & Reglstered Agent's Signature:
(e Limitee Linhility Compauy cunnol serve as its own Registerod Agent. You must deblgngte an individual or angther
busineit sitity with an uctive Plucidn ropistration.)

‘I'he name and the Flotida strect address of the regislored agent are:

__ulanuse Nepewn

Name

1025 ad

Florida street address (P.0. Box NGT acceptabk)

miarrd o w333
: City, State, and 2ip

Having been named as regisiersd agont and to accept service of process for the above stated limited
Habitity company at the place designaied in this certificate, I hereby accept the appoinbment as
registared agent and agree to act in this capacity. I further agree to comply with the provisions of alf
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the vbligutions of my posifion as regisiervd agent as providad for in Chapter 608, F.§..
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/ﬂegiﬁamd Agaat's Slgnaturs (REQUIRED)

(CONTINUED)
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ARTIC!JE IV- Mannager(s) or Managing Mcmber(s):
The name and address of ench Manaper or Managing Member Iz as follows:
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Title; nd Addresy: A ’; “\

- "MGR" = Manager ) 72—
"MGRM" = Managing Member 7o “ (
MGR [
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(Use attachment if necessary)

" ARTICLE V: Rffective date, if othet than the date of fifing; . (OPTIONAL)
(1f an cffective date I listed, the date must be specific and cannot be more than flve business days prior

to ar 90 days after the date of filing.) :
REQUIRED SIGNATURE:

S

ber or an autherized representative of 0 member,

Stgnnture of a

(In accordanice with section 608.408(3), Flozlda Statutex, the axscution
of this dooumeant constitutes an afflrmation under the penalties of porjury
_ that the fact statcd hercin are trus.)
‘Typed or firinled name of signoo
Fpiing Foeps

$125.00 Fling Fee for Artickes of Qvganization aud Detipnation
of Regiztered Agent
' § 30.00 Cartified Copy (Optivaad)
$ £.00 Certificate of Ktatns (Optinnal)
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