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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILI TY COMPANY
ARTICLE ) - Name:
The name of the Limited Liability Company is:
DSV 13 LLC .
{Must contain the words *“Limiled Liabitity Compnny, “L.L.C.." or “LLC.""}
AR'FICLE 1] - Address:
The mailing address and strcet address of the principal office of the Limited Lisbility Company is:
Principnl Office Address: ' Mailing Address:
10726 Crescent Lake Court 10726 Creseent Loke Court
Clermont, FL 34211 Clermont, FL 34711

ARTICLE U1 - Repistered Agent, Rogistered OfTice, & Registered Apeat's Signotuere:
{The Limited Liability Company cannot serve as its own Registered Ageat. You must designete an individus or
anather business entity with an nctive Florida registration.)

‘The name and the Florida sireet address of the registered agent are:

Paul Rountree

Name

10726 Crescent Lake Coun
Florida sireet address (P.O. Box NOT accepinble)

Clermom FL 34711
City Statc Zip

flaving been nomed as registered agen and o aceept service of process for the above stated limited lability company at the
place designated in this certificaie, | hereby accept the appoiniment as registered agent and agree 1o act in this capacity |
Jitrther agree to comply with the provisions of all siatules refating to the proper and complete perfarmance of my duties, and |
am familiar switir and accept the obligations of my position as registered agent as provided for in Chopter 605, F.5..

Py -

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V.
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Tlge:

"AMBR" - Authorized Member
*MGR" © Manager

MGR

Name and Address:

Poul Rountrow
10726 Crescent Lake Court
Clermont, FL 34711

{L'se attachment il necessary)

ARTICLE V: Effective dae, if olher than the date of filing: . (OPTIONALY)

(If an elfeciive date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afler
the daic of filing.}

Nofe: 1M1he date inseried in this block does not meet the appliceble statutory filing requirements, this date will not be lisied a3
the document’s effective daie on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Slgnature of & member or an duthorized represeataitye of 8 member,
This document is exccuted in accordance with seclion 605.020] (1) (b), Florida Statutes.
1 am awnare thal any false information submiticd in a document ta the Depsriment of Stale
constitutes & third degree felony as provided for ins.B17.155, F .S,

Poul Rountree

Typed or printed name of signee

Liling Fees:
5125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
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$ 30.00 Cenificd Copy (Optional) =
$ 500 Certificate of Status (Optianal) =3 .
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