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ARTICLES OF ORGANIZATION FOR A

FLORIDA LIMITED LIABILITY COMPANY
In compllance with Chapter 608,F.S.

ARTICLEY . NAME
The name of the Limited Liabllity Company Is:

MD BARNMASTER SOUTHEAST, LLC

ARTICLEYI __ADDRESS
The malling Bddress and street address of the principal office of the

Limited Liability Company Is: Eodl S
it

51 E COMMERCIAL BOULEVARD %’3

FORT LAUDERDALE, FLORIDA 33334 ks

-
f"'"iq

The name and the Florida street address of the registerad agerit are
TOD ANDREW WESTON, ESQ.

51 E COMMERCIAL BOCULEVARD

FORT LAUDERDALE, FLORIDA 33334

oy Q Wi h2 O 178

Having been named as registered agent to accept service of process
for the above stated limited llability company at the place designated
in this certificate, I hereby accept the appointment as reglstered agent
and sgree to act In this capacity, I further agree to comply with the
provisions of all statutes relating to the proper and complete
performance of my dutles, and I am familiar with and accept the

obligations of my gistered agent as provided for In
Chapter 608, F.

TOD ANDREW W N, ESQ. / Registered Ageant's signatura
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PAGE2  MD BARNMASTER SOUTHEAST, LLC

ARIICILEYY MANAGEMENT
The LUmited Uabllity Company Is to be managed by one or more
membaers and I, tharefore, a Member Managed Company,

ARLIGLEY MEMBERS (optionnl)

LG =
=
MANAGING MEMBER I g
"W“"".( ¥ TR
DELLENIA VINIFERA @ R
51 E COMMERCIAL BOULEVARD I £ 4
FORT LAUDERDALE, FLORIDA 33334 Se o T

ST -

S

Signature of a member or ap/aut orlied reprasentative of 2 member

(In accordance with s n 608.408(3), Florida Statutes, the
executlon of this document constitutes an affirmation under the
penalties of perjury that the facts stated hereln are true.

DELLENIA VINIFERA
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