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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE]- Name: )
The hame of the Limited Liability Compeny is; DVP Enterpriscs, LLC

ARTICLE Il - Address: .
The mailing addross and street nddress of the prinoipal offics of the Limited Lisbility Company ia:

9778 Qulnn Court
Wellington, FL 33414

ARTICLE TJ - Reglstered Agent, Registered Offlce, & Reglstered Agent’s Signature:

The nume and the Florida sircet address of the registered sgent are:

Capitol Corporate Seryioes, Inc,
135 Office Plaza Drive, Suite A

Tullahauec, FL 32301

Having been nanted as registernd agem and le eccept service of procesy for 1he cbove staved Hinlted Nabllty company at dn p.’acr
designated in thix certificats, | hereby accept the appoiiment as registered agent and agree (o ot In this capacity. 1 ferther agres io
comply with e provisions of all diainter relaling lo the proper and complets performance of piy duties, end T em famillar with amf

ply
acedpl the obliguriony of my position as registel t at provided for In Chapter 608, F.5.

Reglatered Agent's Signatue: Namo; Kilsta AT
Ty v —

Article 1V —~ Management:
The Cempany shall be menager-managed and the neme and addross of the initia! manager of the Company Is:
Deep Patei
9778 Quin Court

Welllngton, FL 33414

MEMEBER:
BY=_§E§%%A___'_
Deep Patol, Meombar

Signature of & menrber or an wathorized represcatative of a member,

(T agoordango with nection 602.408(3), Floride Starates,

the exesution of thls document sontitutes an sffinmation uader
the penmities of pagfury that the fhets stated hersin are trus,)

Datod this_30™ day of August, 2016,

1O7175.00000) #98446231|




