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ARTICLES OF ORGANIZATION
oy
DLL CONSULTING LLC
8 Florida Limited Liability Company

The undersigned, pursuant to the provisions of Chapter 608 of the Fiorida Statutes, for the
| purpose of forming a Limited Lisbility Company under the laws of the State of Florida do set forth

the foflowing:

1. NAME. The name of the Limited Liability Company is: DLL CONSULTING LLC
(the "Company”). '

2. MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE. The mailing and
+ 1505 Southeast 11th Slroet,bFort

street address for the principal office of the Company ls:

|
! Lauderdale, FL 33316. _ =
L3R )
| 3 REGISTERFD AGENT. The name and address of the initial rcglstered agentm the huay N
State of Florida, whose Consent to Appointment as Regisiered Agent accompanies these Artloles of ny
Organization, is: David L. Lane, 1505 Southeast 11th Street, Fort Lauderdale, FL. 33316. s ® ch:‘é) ;ﬁ“:
i N ) -,
4. MANAGEMENT. The business of the Company shall be managed by its isitial 2 1Y
Managing Member, David L. Lane, 1505 Southeast 11® Street, Fort Lauderdale, FL 333!6"* L ry
W oer 4

The undersigned has exacuted these Articles of Otganization onthe 2.2 tdjt';y of Fehmary,

2012.

H13000039823




L0

Fax Server 2/20/2013 11:07:24 AM PAGE

4/004 Fax Server

H13000039823
CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
LIMITED LIABILITY COMPANY NAMED BELOW SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT IN THE
STATE OF FLORIDA.

L The name of the limited liability company is;: DLL CONSULTING L1LC .
] =>
2. The name and address of the registered agent and office is: IS e
i
David L. Lave e W
1505 Southeast 11th Street i B
Fort Lauderdale, FI, 33316 e
?" 1 ::, zr',
I hereby accept the qppointment as registered agent and agree 1o act in this capaa“g; 1=
Jurther agree to comply with the provisions of alf statutes relative to the proper and comp{ate W9
performance of ny duties, and 1 am familiar with and accept the obligations of my positionas “
regisiered agent ay prov}ded | for in Chaprer 608, F. 5.

peiZ

I\NNZ 7

Y _gfenny 3‘/“'" \ rord
David LLane, Registered Agent Date/ '
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