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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAINY o

ARTICLE I ~ Name:
The nanie of the Limited Liability Company is:

DI LISER TRALKS  SACKSSMAULE , Cow | LLC

(Mlust atadd Wwith the words “Limited Liability Company, “LL.C.,” or LIS

ARTICLE IT - Address:

The mnitag nddress and stroet address of (he principat office of the Limited Liabiliry Company is:
Prineingl Offico Address: Mailing Address:

Lo 'Ejfmzé A Qs Bhwe LM
ALK GRE T P Z7 2T WeST PRLA GERG FE
4

=T

ARTICLE {11 - Registered Agsat, Registered Office, & Registered Apend’s Signature:
(The Limited Lishility Company cannot sarve as iz own Ragistered Agent, You must designare an individual or
anoiher business eatity with an active Florida registration.)

The name and the Florida soreet address of the mzisvd agent ans;
At Vi,

Name

83> Bt (AL
Flovida strest address (P.OgBox NOT scceptable)
WEST ﬁt’” M e ?‘f“
ity ip

Having been named ns regiscerad agant and io accept service of process for the above satzd limited liability conpany at
the place designaied in this certificate, I heveby accepy the appotnmiens as ragistered agent and agree 1o oct In this
capacity. Ifitrther azree o comply with the provisions of ofl stomues reladng o the proper and coirpims paiformancs
of my duties, and I am familiar with and g obiigationy of rry pasition as ragistered ggent as provided far in

apier 605, F.S.

/B
Régtfered Kzent's Stfnathwe (REQUIRED)

{CONTINUED)
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ARTICLE I'V-
The name s address of ach person authorizad to manags and eontrol the Linited Liakility Company:

Titie: Name sud Ad&rcss:
‘ANBR" =~ Authorized Mamber
"MGR® =Manager

MbL

{Use attachurent if necessary)

ARTICLE V: Effective date, if other thon the date of filing: ) . [OPTIONAL)
(¢ an effactive ditte i listed, the dare muss be specific and connot be maore than fve business days prior 1o or 90 days ufter

tha date of Wing.)

ARTICLE V1: Other provisions, i any.

R ;///’7?7

Signature oK vaembeor or an anthorkesd representative of & member.
{In secordames with section 605.0203 (1) (b), Florida Stanutes, the execntion of this document
constituces an aftfnmation under the pynaliies of perjury that the facts stated herein ars que.
1 wn awate that any filse idernadon submitted m a docwment W the Department of Steie
constitutes o third degree felony as provided for in8.817.155, F.5.)
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Typed or printed name of signes
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