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January 31, 2014
FLORIDA DEPARTMENT OF STATE

DA _
GASSMAN & ASSOCIATES, P.A. Divasion of Corporations

’

SUBJECT: DPJH, L.L.C.
REF: W14000006433

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing gover sheet.

Bffective January 1, 2014, all limited liability company forms must be
submittad in accordance with the Revised Limitad Liability Company Act,
Chapter 605, Florilda Statutes. Tha proper form is enclosed for your
convaniance.

If youn have any questions concerning the filing of your document, please
call (B50) 245-6051.

Tim Buxch FAX Rud. #: H14000024249
Regulatory Bpecialist Il Letter Numbar: 414A00002174
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

DPIH LLC

(Must end with the words “Limited Liability Company, “L.L.C.,” or “1.LC ™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addyess: Mailing Address:
2485 MARINER Bl VD) 2486 MARINFR BLVD,
SPRING H)LL. FL 34609 SERING Hill, FL 34609 —
- ==y
ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signeture; rI:w ;
(The Limited Liability Company cannot serve as its own Reglstered Agent. You must designate an indiricﬁgl of_
another business entity with an ctive Florida registration. ) 2'3;:; = i !
b = L mm
'The name and (he Florida street address of the registered agent are: »n L v
A O F
<
AL AN S GASSMAN, FSQ Mo e F.ﬂ
Name '1'1:: x
oz ¥ T
mg “n =
Flotida sireet address (P.O. Box NOT acceptabie) g,‘n —
CLEARWATER FL 23758
City Zip

Having bean named ay registered agent and to accept service of process for the above stated limited fability company at
the place designated in this certificate, I hereby accepl the appoiniment as registered agent and agree (o act in this
capacity. I further agree to comply with the provisions of ail statutes reiating to tha proper and complate performance
aof my duties. and | am familiar with and accept the ghligations of my position as registered agent a5 provided for in
er 605, F.S.

Registered Agent’s Signature {(REQUIRED}

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Linbility Company

ame a
"AMBR" = Autharized Member

"MGR" « Manager
MGR

LJENNIFER DEW

Z24BAMARINERBLVD. 0

SPRING Hit| FI 34809

MGR

HOL | IE HEADINGTON o

2486 MARINER BLVD
SPRING Hitl FI 34609
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
{If an effective date jg )isted, the date maust be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.
SEE ATTACHMENT

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of 4 member,
(In accordance with section 6050203 {1) (b}, Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

I am aware that any false information submitted in 2 document 1o the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

ive
Typed or printed name of signee

Eiling Fees:

$125.00 Filing Fee for Articles of Orpantzation and Degignation of Registered Agont
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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ATTACHMENT TO
ARTICLES OF ORGANIZATION
OF DPJI, L.L.C.

ARTICLE IV - Other provisions, if any:
Written Operating Agreement

Any operating agreement entered into by the Members of the Limited Liability Company, and any
amendments or restatements thereof, shall be in writing, and shall govern all matters relating to the
governance of the affairs of the Limited Liability Company, the conduct of its business and the
relations of its Members, including without limitation, the amendment of these Articles. No oral
agreement among any of the Members or Managers of the Limited Liability Company shall be
deemed or construed to constitute any portion of, or otherwise affect the interpretation of, any written

operating agreement of the Limited Liability Company, as amended and in existence from time to
time.
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JARWROBINSON, DAVIDVDPIY, L.L.C. (FL)MAttachment to Articles.2. wpd
s 1131714
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