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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name
The name of the Limited Liability Company is:
DACPRODUCTION SERVICES, LLC
ARTICLE I —' Address
The street address of the printipal office of the Limited Liability Company is as follows:

8705 Knotty Pine Road

Orfando, Florida 32825 Dot e
The matling address of the principal office of the Limited Liability Company is as foliuw;;:;z;f =S 1
-
» o N
1019 Hollowpines Road nd -
Drlando, Florida 32825 w2 o [
: g M
ARTICLE Il - Registered Agent and Qffice and Den )
Registered Agent's Signature 25 o
==
The name and the Florida streel address of the ragistered agent are: gm

CT CORPORATION SYSTEM
1200 South Pine Isiand Road
Plantation, Florida 33324

Having been named a5 regisiered agent and 1o accept service of process for the above stated limited Yiability company at
the piace designated In Lhis Certificate, | hereby accept the appaintment as registered agent and agres to act in this
capacity, | further agree to camply with the provisions of all statutes relating to the proper and complete periormance of
.my dutios, and 1 am familiar with and accept the bligations of my position as registersd ageal as provided for in Chaper

€08, Florida Stalutes.
3 cT CORPGRATIfN SYSTEM
Y o Guedh ;
{Regist )
Print Name: mr@ Y

Tide:

Signature of a member ar an authorized representative of 2 mombtr.

(In secordance with section 608,408 (3), Florida $tetutes, Lhy exscution of [his document constitutes an aftitmaticn under the penalllas of
porjury inal the Jacts statod hereln are tue.)



