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ARTICLES OF ORGANIZATION L2 )
OF TL o2, TV
D & S FAMILY GP, LLC D T s St
>R
ARTICLE I - NAME e T UVO
f L o
oo B e
The name of the Jimited lability company is D & S Family GP, LLC, ("company").~ . =
25 =
X
ARTICLE Il - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is: EFFECTIVE DATE
Principal Office Address: Mailing Address: o[- 7?__ /
2338 Immokelee Road, Suite 158 2338 Immokalee Road, Suite 158 .
Naples, Florida 34110 Naples, Florida 34110

ARTICLE Il - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

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

L&L PARA, Ltd. Co.
27911 Crown Lake Boulevard, Suite 209
Bonita Springs, Florida 34135

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.S.

L&L PARA Ltd. Co., a
Flotida lipritgd Habilitycompany

By: .
Richerd D. Lyons Y
Tts: Manager
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ARTICLE IV - MANAGERS OR MEMBERS

The name and address of each person suthorized to manage and contre! the Limited

Liability Company:
Title: Name and Address:
MGR - Manager Cheryl Decring

2338 Immokalee Road, Suite 158
Naples, Florida 34110

ARTICLE V - EFFECTIVE DATE

The effective date of the company shall be January 29, 2016.

REQUIRED SIGNATURE: % A Z

Signiyre QF4 member or an authprized representative of & membes.

This document is executed in accordance with' section
605.0203{1)(b). Florida Statutes. | am aware that any false
information submitted in a document to the Department of

State constitules a third degree felony as provided for in
5.817.155, F.8,

Richard D, Lyons
Typed or printed name of signee

ARTICLES OF ORGANIZATION - D & S FAMILY MANAGEMENT, LI.C

(((H16000025204 3)))
Page 2 0of 2



