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ARTICLES Of ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Conpany is:

_DLa %mumﬂ Sistems LG

(Must end with the words “[.imited Ll'zb:my Compmw L.L.C."or“LLCY)
ARTICLE i1 - Address:
The mailing address and str¢et address of the principal office of the Limited Liability Company is

Principa cer Address:

Mallins Address:
YS 59 Cx SHS Seo 1S ot
S AN

S O _FL535TH3

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registercd Agent. You must designate &n individuai or
another business entity with an active Fiorida registration.)

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

CON
'5‘"\\4‘::; Su0 BY

Floridu street address (P.O. Box NOT acceptable)

P ATstaal G =) e
Zi

City

Having been namad as reglsiered agent and lo accepr sérvice of process for the above stared limited labifiny company at
the place designated in this certificate, I hereby occept the appoiniment as registered agent and agree to act in this
capacity. | further agree lo comply with the provisions o all statutes refating (o the proper and complete performance
af my dunes and [ am famifiar with grd accept the obiiyaiions of my position as registeced agent as provided for In

CHopier 603, F.S..

's ,_..-"""
A 53
Registe igenﬁs‘@&nmure(REQUlREDJ

KOISIAK
ENEE

. (CONTINUED)

L5}
35
!
d
2

Page 1 0f2

s
IR
Py

g
144

ﬁ
'3‘

|| .

406 WY BCAYH T

.
1-

e

-
)
.

:.:..»
S3e
[ ]
g
3
€5
il I ¥
n
.8y



04/08/2032 04:23

ARTICLE TV-

Title;

"AMBR" = Authorized Member

Gt

{Use attachment if necessary)

Nume and Address:

Hi4au Wod

Dartel. Lean

#5275 P.003/003

i ﬁnw\l‘-i““‘

The name and address of each gerson authgrized to manage and conlro! the Limited Liability  Company:

24D Do

=y O

PAVCAY

Tl A3

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

A(OPTIONAL}

{1f 20 effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days after
the date of filing.)

ARTICLE V1: Other provisions, if any

REQUIRED SIGNATLR

F-/-\

Slgmh’v%:e of 5 meh\ber or an authorized representative of a member.

(In accordance wi section 605.0203 (1) (b). Florida Statytes. the execution of this document
constiutes an affirmation under the penaktics of pchur) that the facts stated herein are true,
| am aware thar any-faise information submitted in 2 document to the Department of State
constitutes 2 third degree felony as prov:ded forins.817,155,F.5.)

Dorat L. Leon.

Typed or printed name of signee
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