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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

' Dajc&'}[ Mty Mok Soxvices L. C.

{Must end wilh the words “Limited Linbitity Company, “L.L.C.." or *LLC.™)
ARTIC.LE 11 - Address:

The mailing address and street address of the principai office of the Limited Liability Company is:
Priggipal Office Address;

ing Address:
i A 2D Sl B Q"“
Maawny T B35 Muowy  FC a»ie%
o ™3
ARTICLE 131 - Registered Agent, Registered Qffice, & Registered Agent's Signature: -—L:" %
(The Limited Liability Company cannot serve as its owa Registered Agent. Yo musi designate an mmwdual pr WTE
anather business entary with an active Flarida registration.) = ;-,"3 -
>y T -
The name and the Florida street address of the regisiered ageat are: Euﬁ . r
N ) :7 L I,
Paddde  Duau Teom il
Name — “ @ E&' 3
T
ZWn  sw Ro <X 2n R
Florids street nddress {?.0. Box NQT acceptable) e
Mami L 33(557
Ciry Zip

Having been named as registered agent ond {p accept service of process for the above stated limited liabiliy company ai
the place designated in this certificate, | hereby tecepi the appointment as registered agent und agree (o el in this
cupacity. 1 further agree 1o comply with the provisions of all siatnes relating 10 the proper and compleie perfarmance
of my duties, and ) am familiar with and gecept tha obligations of my position as registered agent as provided for in

Chapter 603, F§.

Regislered AQEMT's Signature (REQUIRED)
(CONTINUED)
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ARTICLE 1v-
The name and address of each gerson authorized 10 manage and cantrol the Limited Liability  Company:
Xithe;

"AMBR" = Authorized Member
"MGR" = Managar

Name and Address;

AMagvized Memvec 2D e 8D ok

Mia ywi EC__-=ZA19%
it )

}}:, ;
{Use attachment if necessary) &
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'"""""L

&Y Wi
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ARTICUE V: Effective date, if other than the date of filing: (OPTFONAE" R —
{If an effective date is listed, the date must be specific and eannot be more than five business days pnor tq or o0 Piys nfter“"""
the date of filing.)
. "': ,:“ E i"f 7
ARTICLE V1: Other provisions, if any. ALY -
2 g O
ZI 1O
o . :" . ol

REQUIRED SIGNATURE:

Siganturt oV W Member omtf\ornzcd represcmative of a member.
(In accordance with section 605.0203 (1) (k). Florida Statuies, the execution of this document
constitutes an affirmation under 1he pcnpines of pcrjury that the facts stated herein arg true,
| am aware that any false information submitied in a document 1o the Dypartmen! of State
constitutes a third degree Felony as provided for ins.817.155, F.5)

A VAT 6UQL)

Typed or grinted name of signee
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