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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ Name:
The natne of the Limited Liability Company is:

DG HELMS, LLC
"~ (Mut end with th werds *Limitod Lisbillty Comeany, "L.L.C.." of "LLC.")

ARTICLE II - Address: =
The mailing address and streat address of the principal offiee of the Limited Liability Company is:
Princinal Office Address: Mailing Addrass:

2837 CALICO CT 2837 CALICO CT

ORLANDO, FL 328722 ORTANDG, FL 32822

ARTICLE Il - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Lishility Company cannot scrve 28 it3 own Reyistered Agent, You must deslgnate an individual or anather
bualnaga enlity with an active Florida rogiatration,)

The name and the Florida street address of the registered ageat are:
DAVID HELMS

Name

2837 CALICO CT

Flotida strect address (P.O, Box NOT nocoptable)

ORLANDO o 32622

City, State, and Zip

Having baen named as registered agent and to aceep! service of procass for the above siated limited
liability company at the place designated in this ceriificate, I hereby accept the appointment as
registered agent and agrea lo act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performanca of my duties, and I am famillar with and
aceepl the ebligations of my as registered agent as provided for in Chapter 608, F.5.
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ARTICLE 1V- Manuger(s) or Managing Member{s):
The namc and address of each Manager or Managing Member is as follows:

¢l s

- "MGR" = Managet
"MGRM" = Managing Member

a4 :

DAVID HELMS

MGRM 2937 CALICQ LT
. DRLANDO, FL 32822

MGR JENNIFER HELMS

2837 CALICO CT

QRLANDQ, FL 32822

(Usc attachment If necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(Tf an efTective date is Histed, the date must be specific and cannot be more than five business days prior

ta or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature dfa,meffiher or an authorized representntive of 2 membar,

{In acsordonece with seotion 608.408(3), Flarida Statites, the execution of this docnment
constitutes an affirmation tumder the penaltics of pedjury that the facts statcd hersin age trut,
T oty aware that any false inforpation submitted In a document ta tha Department of State
wonstitutes & third degree falony as providad for in 8,817,155, F.5.)

:Cp .

DAVID HELMS - -
Typed or prinied name of signec b
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Elling Fees: o
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$125.00 Filing Fee lor Artlcics af Organizetion and Dosignation | - o
of Repistered Agent i
3 30.00 Cartified Copy (Optional) : —
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