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ARTICLES OF ORGANIZATION
OF
DDW Servicea LLC

ARTICLEL NM
The name of the limited Hability company {s: DDW Services LLG
ARTICLE H ADDRESS

The principal place of business and mailing address of this Limited, Llablhty Company shall be:
5325 Glenwood. Avenue, Jacksonville, Florida 32205,

ARTICLE Il INITIAL REGISTERED AGENT & S'I'REET ABDRESS

The name and address of the registered agent are; Business Filings Incorporated, 1200 South Piie
Island Road, Plantation, Florida.33324. Located in the County of Broward.

Having been named as registered ngent and to actept service of process for the above stased limited
liability company a1 the place designated in this certificate, T hereby accept the appointment as
fogistered. sgent.and agree ta actin this eapacity. T further agree -t comply with thé provisions of all
gtatutes rebating to the'praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registercd agent as provided for in Chapter 605, 5.

e

Signature; Dete: August 3, 2016
Mark Willlams, A, V.P. Business Filings Incorporuted

ARTICLE 1Y MANAGERS/MEMBERS

The management of the imited lsbility conipany js reservied for the maembers and the vame and
address of the member of the Limited Liability Company is:
Debra Witkinson, 5325 (flenwood Avenue, Jacksanville, Plorida 32205
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ARTICLE V DURATION

The durarion foit the limited Liability company shall be: Perpetual,

Date: <5 - 5" ](9

Autharized Representative

{In sccordance with.sactjon 605.0203 (1) (b), Florida Stanues, the execusion of this document
constitutes an affirmation under the pepaltics of pariury that the fazts statod herein are trae.
T aen sware (hat.any Eifae mformetion submitted in a documart 1o the Department of Stats
constinutcs g third degzee felony asprovided for in 8.817.155, F.8.)
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