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ARTICLES OF ORGA_.NIZATION FbR MRDA LIMITED LIABILITY COMPANY
ARTICLE ¥ - Name:

The nume of the lexted Lisbilify Compauy i
50DKP, LLC

(Must end with the words "Limited Liability Cnmpmy “L.L.C." ar“LLC")
ARTICLE 11 - Address

The. mailing address and street address of tho prmclpal office of tha Limited Llablhty COmpany is:
Principal O 'Addr §S:

Mpiling Agdrgs:

1877 S. Fedseral Highway, #310
Boca Raton, FL 33432

1877 S. Federal Highway, #310
Boca Raton, FL 33432

ARTICLE 11 - Registered Agent, Repistered Office, & Registerec"n Agent’s Signature:
(The Limited Liability Company cannot servo as its own Registered Agenl. You must designate an mdwldual or another
busmess entity with an active Flondn mgis!ﬂsilm.)

The name and the Florida street address of the regxstercd agent are:

CT Corporatlon System

Nome .

1200 South Pine Island Road

Florida street address (P.0. Box N_L acceptable)
Plantatlon "

. 133324

City, State, and Zip

Having been named as registered agent and o accept service of process for the above stafed limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in.this capacity. { further agree to comply with the provisions of all
xtatutes relating to the proper and complete performance of my duties, and I am familiar with and
accep.' the obligations of my position as reglstered agene as prowded for m Chap!er 668, F.S.

M% " DALE W, MoRRIS o

s ASSISTANIVCE PRESIOENT o
Reglsterod Agent's Signature (REQUIRED) '
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. ARTICLE l Ve Manngur(s) or Man aging Mcmbcr(a).

. The name and address of each Manager or Managing Momber {s a5 follows:
- Xigle:

"MGR" = Manages :
"MGRM" = Managing Member
MGR

Nue and Address:

Gregory M. Scott

8§77 8. Fedoral M hwqy, #310
mﬁaﬁh FEi}%a

(Uso attachment lfncccssary)

ARTICLE V! Effective date, if other then the date of filing:

{If an effective date is lared, the date must be specific and cnnnot be more than five besiness dayx prior
to or $0 days after the duto of flling.)

. (OPTIONAL)

EBEQUIRED SIGNATURE:

Slmmﬁruﬁ mmbaréyﬁn‘ﬁ?hoﬂzd reprasenttive of » I'.Illmblr.

{En secordante with seetion 603, A0(3), Flozhda Statutzs, the execudgn of thiy documom '

coastitiies an sfffrmation tnder the paasitics offvxjury that the fasty siated heroin we troe.

I wm aware that sny fales inlhm\adon submitted In & docurment to the Depaﬂmmt otm
congtifutas a third degraa felony as provided for in 5.817,135, 7.8) -

Gregory M. Scott, Manager and Member
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