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ARTICLES OF ORGANIZATION

OF TR
Z o
DDH Tl Enterprises LLE —. % X :
ARTICLEI NAME R
) :'T“' . —! J'r £
The name of the limited liability company is: DDH [II Enterprises LLC SO ‘
T !

ARTICLE II ADDRESS . =

The principal place of business and mailing address of thiv Limited Liability Company shall be:Z; -
12128 Roseland DR, New Port Richey, Florida 34654,

ARTICLE Y. INITIAL REGISTERED AGENT & STREET ADDRESS

The name dnd eddress of the registered agent are: Business Fitings Incorporated, 1200 South Pine
lsland Road, Plantation, Floride 33324, Located in the Couttty of Browerd.

Faving been named as registered agont and 10 accept service of pracess for the above stated limited
lisbility compeny at the plade designated in this certificate, ] liereby acoept the appointment as
registared agent and agree to act in this capacity. I further agses to oomply with the provisions of all
statutes relating to the proper and complete pérformance of 1y duties, and 1 am familiar with and
accept the obligations of my positicn as mgistered agont as provided for in Chapler 605, F.S.

.

Mark Williams, A.V.P. Buginess Filings Incorporated

Siguature: Date; September 14, 2016

ARTICLE IV MANAGERS/MEMBERS

The management of the limitad Lisbility company i3 ressrvéd for the members and the name end
address of the member of the Limited Lisbility Company is:
Delptus Hert, 12128 Roseland DR, New Port Richey, Florida 34654
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ARTICLE V DURATION
The:duration for the limited liability company shall be: Perpetual.
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! Delphus\Hert, Organizer
|
! Authorized Reprasentative
| _ _ . —t
! {inageordatice with soction 605.0203 (1) (), Floridla Statutens, the exscution of thls docutiient o ,
constifytes an affirmation under the penatties of péifuiy tat tho firots stated berein are true, 5 o
T ama-aowre thatany fifse infermation sebmiited in a-docunment to the Department of State e !
conatitutea 8-thind degreo folony as provided forin a.817.155, F.8) _
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