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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name

The name of the Limited Liability Company {s: DI.AN, LLC

ARTICLE 11 - Address
The mailing address and yoreet address of the principal offive of the Limited Linbility Company is:

4560 Eatero Biva. Unit 501
Fort Myers Beach, FIL 33931

ARTICLE IIf ~ Registered Agent, Registered Office & Registered Agents Signature
The name and Florida street address of the registered agent are:

arl N
Nama
1567] Sa) i jte 201
(P.0. Box or Mail Drep Box NOT acceptable}
¥ 3
(Clty/Stat/Zip)

Having been named as registared agent and to aocepr service of process for the above stared
Nmited lability company ol the place designated in this certificars, [ hereby accept the appointment as
registered agent and agree to act it this capacity. [ further agree (6 comply with the provisions of all
statutes relating to the proper and complete parformance of wiy duties, and I am fomiliar with and acespt
the obligations of riy position ay registerad agent as provided for in Chapter 605, F.5.

(%N&./W-—

Raglriersd Agens’s Signamre — Charles Abels Massie

ARTICLETIV -
The name and address of each person authorized to mpanags and coutro! the Limited Liability Comopray:
Title; Nome agd Adresy;

. R" = Authorized Member
“MGR" = Maoager

_AMBER,

Andre G, Chambts
43560 Eqtero Blyd, Unit 501
. Fort Myers Beach, FI, 33931

AMBR,

4360 Exteto Blva. Unit 501
Fort Myers Boach, FL, 33931
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ARTICLE V —Effretive dats, if-other than the date of filling: December 2, 2015
(Uf an effective date is listed, the date must be specific and cammot be more than five business days prier w

or 90 days after the date of filing.)
REQUIRED SIGNATURE:

«

Signaiure of a member or mithorized representative of @ member

(In accordance with section 605.0203{1(B), Florida Statutes, the execution of this
document constitutes an affirtation under the penalties of perjury that the facts
stated hercin arc true. Tam aware that any false informotion submitied in 2 document 1o
the Department of State constitutes a third degres felony as provided for In 5.817.155, F. §.)

Andre G. Chambre

Typed or printed pame of signee
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