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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

: ARTICLE [ - Name:
The name of the Limited Liabillty Company is:

DAES Manatee, LLC

ARTICLE ll - Addraas:
" The malling addrese and street address of the principal office of the Limited Liabllity Company is

9801 285" Street East
Myakka City, Florida 34251

ARTICLE Il - Registered Agent, Réglsterad Office, & Registered Agent's Signature:

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

Robert F. Greane, Eaq,
801 12" Street West
Bradenton, Florida 34205

Having been named .as registered agent and to accept service of process. for the above stated
limitsd fisbility company at the place dasignated In this certificate, | hereby accepl the appointment

as registered agent and agree fo ect in this capaclly. | further agres to comply with the provisions of
alf statutes relating to the properly and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent as provided for in chapler 605, F.S.

i SIGNATURE

ARTICLE IV - Managiement:

The nama and address of each person/antity authorized to manage and control the limited Iiability
company: -

Titla: e
MGR Jerry L. Dekin
0801 280" Street East
: Myakka City, Florida 34251 Ten
; Z
) i
W\ >
Bignature of 8 member or an suthorized representative of 2 mamber. T

=~ I

. Wiexn
(In accordance with saction 605.0203(1)(b), Florida Statutee, the <
execution of this document constitutes an affirmation under the -

me
penalties of perjury that the facts stated herein are true. | am aware =«
that any false information submitted in a document to the Department 2%

of State constitutes a third degree.felony as provided in section -:53
817.1565, Florida Statutes)

ERIE

128 Wy 8- 1309

Robert F. Greeng
Typed or printed nama of signea
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