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ARTICLES OF QRGANIZATION FOR FLORIDA LAMITED LIABAITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

DYLA DEERCROFT, LLC
{Must end with the words “Limited Liabiljity Company, "L.L.C.," or “LLC.”}

ARTICLE II - Address;
The malling adiress and street address of the principal office of the Limited Liability Comparry is;

Eyincipal Office Address: Malling Address:
2388 DEERCADFT DR, 9465 GARDEN GROVE BLVD,, §TE 200

MELBOURNE, FL 32540

GARDEN GROVE, CA 2844

ARTICLE I - Registered Agent, Reglstered Office, & Registerad Agent's Signature:
(The Limited Liability Company cannot serve £3 its own Registared Agent, You must desipnate an individual or
amother business entity with an active Florida registration.)

The name and the Fiorida street address of the registered agent are:

TU C, NGUYEN
Name

2306 DEERCROFT DR.
Florida strect address (P.O. Box NOT acceptable)

MELBOURNE FL_32040
City " Zip

Ty

Herving been named as registered agent and fo accept service of process Jor the above stated limited !iabiligl‘caﬁ;i&w ar—

i
o

the place designated in this certificate, I hareby accept the appolntment as registered agent and agree (o act In this ’g
eapacity. I further agree to comply with the provislons of all siatutes relating 10 the proper and complete performance “z=

of iy duties, and [ am familiar with and accept the obligations of ny posttion as repistersd agent as provided, for n
e

Chapter 605, F.S. %
Registered Agent’s S@an@ (REQUIRED)~—" :
(CONTINUED) "
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ARTICLE TV- )
‘The name and addrass of each person authorized to manage and control the Limited Liability Company:

Title: e and Ad
"AMBR" = Authorized Member
*MGR" = Manager :
MGR TU C. NGUYEN
2388 DEERCROFT DR.
MELBOLURNE, FL 32940
(Use atvachment if necessary)
ARTICLE V: Effective dats, if other than the date of filing: . (OPTIONAL)

(If an effective date is Hsted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of flling.)

ARTICLE VI Other provisions, il any,

REQUIRED SIGNATURE: /7

Sigoature of & mwembor or an teslfGrizedl reprosentative of a member.
{1n accordance with section 605,0203 (1) (b), Florida States, the execution of this document
canstitutes an affirmation under the penaltles of perjury that the facts stated hersin are true,
[ wm aware that any false information submitted in a document o the Department of State
constitutes a third degres felony as provided for in 5.817.155, F.8.)

TU C. NGUYEN
Typed or printed name of sigree

_ Eilipg Fees;
$125.00 Filing Fee for Articles of Orgacimtion and Designation of Registered Agent <4 ~
$ 30,00 Certifled Copy (Optional) SIiL e
$ 5.00 Certificate of Status (Optional) S
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