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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED JJABILITY COVIPANY

ARTICLE I - Name:
The name ofthe Limited Linbility Company is:
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DIPPER, LLC
{Must end with the words “Limited Lishility Compsay, “L.L.C.," or “LLC")
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ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Llability Comp

Mailing Address:
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Principal Office Address;
4301 Guil Shore Bivd. N. #701 4301 Gulf Shore Bivd, N., #701 1%
Naples, FL 34103 Naples, FL. 34103 '.VTE
%‘f/l
=

ARTICLE I¥ - Registered Agont, Registered Office, & Registered Agent’s Signatured
{The Limited Liability Corapany cannot serve as its own Registered Agent, You must designatz an individual or mother*

business entity with an sciive Florlda rogistration.)
The name and the Florida strest address of the registered agent are:

H.L. Statutory Agent, ing.
Name
|

BOO Laurel Oak Drive #6800
Flotida strest address (P.O. Box NOT acceptable)

Neples, FL. 34108

City, State, and Zip

Having been named ag vegisiered agerit and to accepl service of process for the above siwted limited
liabflity compony at the place designated in this cerlfficate, [ hereby aceep! the appoiriment as

registered agant and agree fo act in this capacity. 1 further agree to comply with tha provisions of all

statuies relating to the proper and complete performance of iy duties, and I am farniliar with and

accept the obligations af my position as registered agent as provided for in Chapier 608, F.5. |

er@geutsﬁ:;mtuw (REQUIRED) P ey M
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ARTICLE I'V- Manager(s) or Managing Member{sy:
‘The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Besty M. Neff
. 4301 Guif Shore Blvd. N. #701
WNaples, FI. 34103
by
MGR. es T, Neff =
19701 Sheiburne Road »5 o
Shaker Heights, OH 44118 §§; § T
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" (Use atachuinent if necessary}
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing;.
(If an effective date is listed, the date must be specific and cannot be moxe thaa five business days prior

10 or 90 days after the date of filing.}

REQUIRED SIGN%
- [ A

Stgnature of & member or an authorized representative ol s member.

J
(I accordance with section §08.408(3), Florida Statutes, the execution of thi® document
constitutes an affirmetion under ths penalties of perjury that the facts stated herein ace trus,
I am nware that any faise information submitted tn a docurnant ta the Department of State

conslitutes & third degres felony a8 provided fbr in 817,155, F.8.)
Brad A. Galbraitih
Typed or printed name of signee

Ing Fees:
§125,00 Fillng Fee for Artlcles of Orgnuization snd Destgnation

of Registered Agent

$ 30,00 Certified Copy (Optional)
5 500 Cerciflczte of Status {Opttonal)
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