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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

e ARTVCLE I - Nawe:
. The name of the Limited Liability Company is:

D & P of Flerida, LLC _
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™}

ARTICLE 1J - Address:
‘The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Aadress: Mailing Address:
4842 Sovthravinds Drive U 1020 Bray Station
Miramar Beach, FL 32550 Collierville, TN 38017

ARTICLE YT - Registered Agent, Registeied Office, & Registered Agent’s Signature:
©he Linited Liahility Dompany carnot serve a3 its own Begistered Agent. You must designate an individual or another
busines: entity wisi 24 active Florida registration.)

The neme aud i Tlorida street address of the regictered agent are:

_L)_Q\.{id Wilder

"—“"'
Name (';; Lo
a0
4842 Southvincs Drive IY M
Florida street address (P.O. Box NOT acceptable) w
. . pan
Miramar Beach 1132550 e Bt
City. State, and Zip o vk
™o

Aaving bees ramed as vegistered agent and 1o accepl service of process for the aliové stated limited
liability company al the pluce designated in this certificate, I hereby accept the appointment as
regisiered ugent and agree 10 act in this capacity. i further agree to comply with the provisions of
ol srahuies veloting fo the proper and complete performance of my duties, and I am familiar with
und aceept i obligations of iy position av registered agent as provided for in Chapter 608, F.S..

&M»{ M &)Jm\v/

Registered Agent’s Sipnature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or hManaging Member is as follows:

1 L

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Cravid Wilder
1020 Bray Station
Cofliervile, TN 38017
TN Fatty Wilder

1020 Bray Station
Lciliervilie, TN 38017

(Use attachir.ent if necessary)

ARTICLE V: Eifective date, if other than the date »f filing: . (OPTIONAL)
(If an etlective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.) 4'::."::;
=
L CO
REQUIRED SIGNATURE: R
- oW e
L Vel ny Llus = S 2

Tyt .e H
i -

Signature of a member or an authorized representative of a membe‘rJ
b PR Y

. . . R =T
{In ncenrdance with setion 608.408(3), Flarida Statutes, the executisn of this dpcument™
constitutes ar affirmation under the penalties of perjury that the facts stated herein are true,
! am aware that any faise information submitted in a document to the Department of State

cunstitutes a third degree felony as previded for ins.817.155, F8)

&4«.4‘ An. (2den D“/Hm/ m.t(/,'léfﬁf‘

________ Typed or printed name of signee

Filing Fers:

§125.08 Filing Fex for Articler of Organinati-v and Designation
of Registered Agent

S 30,08 Cordifed Topy (Oplisual) .

TN Chrtificats o) Statns (Optional)
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