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ARTICLES OF ORGANIZATION guﬂ%l'agzls“ Ft
FOR SECRETARY OF STATE

FLORIDA LIMITED LIABILITY COMPANY TALLAHASSEE. FLORIDA

ARTICLE - Name
The name of the Limited Linbility Compary is: DTR Legendary Enterprises LLC

ARTICLE IT - Address
The muiling address and street address ofthe princlpal offfec of the Limited Liability Company is:

Prineipal Office Address: : Mailine Addresy;
1331 South Faderal Highway #528 = 1331 Sauth Federal Highway #528
_Boynton Beach, FL 33435 Bovnior Beach, FL 33435

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature
The narre and Florida sireet address of the registered agent are:

Michasl Pocker

Name

1331 South Federal Highway #6523

(R.0. Box or Mail Drop Box NOT Avceplable)

Bovnton Baach, FL. 33435

{Clry / Stase / '£ip)

Having been named as registered agent and to accept service of process for the abave stated limited liahllity company
al the place designated in this certificate, I herely accept the appaintment as registered ogent and uyrue to acl in this
capacily. | further agree ta comply with the provisions of all statures relating to the proper and complate performance
of my duties, and I am famillar with emd accept the obliggitions of my position.ps registered agent as provided for in
Chapter 608, F.S. j

-

Repistered Agent's JMnuture - Michasl Pocker
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ARTICLE TV - Manager(s) or Managing Member(s):
The name and address of cach Manager or Msnaging Member is as follows:

H1100018245
"MGR" =Manager
"MGRM" =Managing Member
MGRM Ryan Calias - 1331 South Federal Highway #5268
: Boynton Beach, FL 33435
MGRM Michael P = 1331 South Fedsral High
Boynton Beach, FL 33435
(Use attachment if necessary}
REQUIRED SIGNATURE:

{ In accordunce with nection 608.408(3), Florida Statutes, the execution of this
document constitutes on affirmation under the penslties of perjury that the facts
stated herein are true.)

Michael Pocker
Typed or printed name of signce
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