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ARTICLE 1 - Name:
The vame of the Limited Liablity Company is:

93 Longview, LL.C.
{Must epd with the words “Limited Liability Company, “L.L.C.," or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabilicy Company is:

Eriscipal Offics Address: Mabing Addraa:
93 Longview Way N, 93 Lopgview Way N.
Pajm Coest, FL 32137 Palm Coast, FL 32137

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent's Signatare:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an fadividual ot
another busitess entity with an active Florida registration.)

The name xnd the Plorida strect address of the registered agent are:

David Richard Cummings
Name
93 Longyiew Way N.
Ploridu sireet address (P.O, Box NOQT sceeptable)
Paloy Coast FL 32137
Chy State . Zip

Having heen namsd as registered agent andl to 2ecept service of process for the abow stated lidled labillty comparty af the

: 05/11/2016 13:01 #5568 P.00C2/003
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ARTICLES OF ORGANTZATION ROR FLORIDA LIMITED LIABILITY COMPANY ol

Place dasignated tn this certlficase, I hereby accapt the appointment ax ragisiered agent and agres 1o act in tils oqpactty. [
Jurther agres to comply with the provisions of all .ﬂm‘:dts relating to the proper and complate parformarce of my duties, and
am famitlar with and accept the obilgations qf

tgi.mnd agw provided for in Chapter 505, F.5.

v iscicing

Regi:temd Agent's Signature (REQUIRED) &

(CONTINUED)
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Friom: 05/11/2016 13:02 #5568 P.O0O3/003

ARTICLE IV-
The name and address of each person authorized fo matage and coutrol the Limited Liabiljty Compa.ny
Nameand Address:
"AMBR" = Authorized Member .
“MOR" = Manager .
. DC Longhorn Holdings Limited Parusrship
93 Longylew Way N.
Palm Coast, FI. 32137
{Use attashment if necessary)
ARTICLE V: Effective dete, if other theg the date of filing: - [OPTIONAL)
{If 21 effective date is listed, the date must be sprcific and cannot be more than five business days prior to or 30 days afier
the date of filing.)

Notes If the date inserted in this block doss not mest the applicable statutory filing reqalrements, this date will not be {med as
the document's sffective date on the Dspartment of State’s records,

ARTICLE V) Other provistons, if any.

Tgoature of s member or an autborized representytiveof a member./

This document I3 executed in accordance with segtion 605.0203 (1) (b), Florida Statures.
{ an zware that any false information submitted in a dogurnent to the Dapartment of State
constinnes a third degree felony as provided for in 5.817.155, F.8.

David Richard Cummings
Typed or printed name of signee

. Filing Fzest

$125.00 Fiiing Fee for Articles of Organization xnd Desigoation of Registered Agent N
$ 30.00 Cartified Copy (Optivual) -
$ 500 Cartficate of Status (Optional)
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