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ARTICLES OF ORGANIZATION

DCD TRANSITION, LLC,
a Florida limited liability company

ARTICLE 1
NAME

The business and affairs of the Limited Liability Company shall be conducted under the name of:
DCD TRANSITION, LLC

ARTICLE I
PRINCIPAI. QFFICHE

The street address and the mailing address of the principal place of business of the Limited
Liability Company within the State of Florida shall be:

2212 Industrial Blvd.
Sarasota, Florida 34234

ARTICLE 1II
INITIAL REGISTERED AGENT/OFFICE

The registered office of the Limited Liability Company and its initial registered agent shall be:

Troy Roberts
2212 Industrial Blvd.
Sarasota, Florida 34234

ARTICLE IV
MANAGEMENT AND POWERS

The business and affairs of the Limited Liability Company shall be managed by onc or more
Managers. The initial Managers shall be as follows:

Troy Roberts
2212 Industrial Blvd.
Sarasota, Florida 34234

-

Ryan J. Adams
2212 Industrial Bivd.
Sarasota, Florida 34234

SLK_SAR:R439571v1



To:  Page4of5 20380205 104718 CST  .ome .. 12122023573 From. Kimberly Laughrey

~ fhesc Adticles of Qrganization have been executed as of the __\5 day of

e LLM[;{____. 2018,

Troy R

7

"MANAGERS”
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CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuan( to the provisions of Scction 605.020] of the Florida Statutes, the undersigned
Linuted Liability Corpany submits the following stalement to designate a registered office and
repistered agent in the State of Fiorida,

i, The name of the Limited Liability Company is:
DCD TRANSITION, L1L.C
2. The name and the Florida street addiess of the registered agent are:
Troy Roberts
2212 Industriul Blvd.

Surasota, Florida 34234

Having been named (o aceept service of procsss for the above stated Limited Liability
Compuny at the pluce designated in this certificate, [ hereby nccept the appointment as registered
agent and agree (o act in this capacity. | further agree to comply with ke provisions of all
statufes relative to the proper and complete performance of my diries, and i asn fumniliac with and
accept Lhe obligations of my position as regisiered agent.

Date: /5 // i ﬂ@ lﬁm%—vé—r\

Troy Rnbcru;‘/

“REGISTERED AGENT™
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