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ARVICLESOF ORGANIZATION FOR FLORIDA LIMTTED LIAILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:,

D‘\ﬂ'an LLC
(Musl contain lin, words “L Imllcd L. lub:hly Cumpmy, “L.L C Y or “I I C ’] -

AR JCLE 11 - Address:
The muailing address und steeet uddress of the principul office of the Limited Lisbility Company is:

Princip:s) Office Address: o - C Mailing Address:.
9040 Excoutive Park Dr. - L. 504D Execcutive Park Dr.
. 3rd Fl, Room 329 " ". 3rd Fl, Room 329
T\nnxwl]c Tenncescc J?QZJ Cs T Knowllle I‘cnncssec"?‘)’JB C

- ARTICLEm Re"lslercd Agcnl. chlslercd Ofrcc,& Regislcred Agcm £ Signsturc et :
(Thel. imited 1, |ah||1'.y Company canhot'serve as its own chlstcrcd Agem You st d,mgnme an mdmdual ar .
. anothcr busincss entity \mh an getive Florida rcglctrahon ) - .

'l'hc namc_and the 1-:juri(1;a stljg:c: addre:;s uﬁ.h: ngisterud agcm are:” o

C l Lorporulmn \‘)\stcm
" Name

1200 South Pine Islund Road-
- Flonda stmct address {P.O. Box NOT acueptable)

Plantaiion Honda 33324
ST City . Swe . - CZip .

Having beeri named as registered agant and to accept service of pracess for the abave stated limired liakility company at tive
place designated in tiis certificate, ] hereby accep! the appoiniment as registered ugent wnd agree to act in this capacity. <[

Sirther.agree to comply with the provisions of oll statules relating to'the proper and somplete performance of my duites, and I -

amfi Samiliorwith and mccpt ihe obb;anmw af my posifion ay registeredd agentus pmwdcd [ fior iy Chapler. 605 #EL

o "' Corporation bystcm
. Dy:“' i di-c

Michocl k. J{\llt‘..\.-(\“iﬂllnl Secrgtory’

“--Registered Agent’s Slgnature (REQUIRED) ©
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ARTHCLLE 1V-
‘T'he name and address of each person awhorized to manage and contral the Limited Liability Company:

Tile: Name and Address:

*AMBR" = Authorized Member

"MOGR™ = Manager

MGR Pamelo Kimball

9040 Executive Park Dr., 3rd T, Roomn 329

Knoxville, Tennessee 37923

MGR Reese K. Thomas
9040 Executive Park Dir., 3rd Fl., Room 329
Knoxvilte, l'ennessee 37921

. (Um_ 'lt!at.hmcnhl'nccu.wary) B T N N
ARTIC} E v Ffftctwc dm n alhcr than thc date nffhng - - {OP'I’IOT\AL) . )
(ff an cﬂr_ctwe date is listed, the dxlc st be speuﬂc .md cannol be more lhan five busmess da}s priur fo ur 9D (hl)q al’tel
the'date of Ming.) '

" Note: Ifihedate inserred in this block does not meet-the applicable st.a(umr} leng roqmremcnls, this daic will not be listed as
. lhc dncumml 5 sﬁ‘ccuve date on the Depamneru of S:are s records . e

ARII(_I EV1: (Jthcrprowsnons 1fﬂny

"REQUIRED SIGI\ATLRE
J&Jrué /é-—-!:' i

bignulurc of 9 member ot an suthorized rcplmemauve of 8 member.
This.docuinent is exceuted in accordance with scetion 605,0203 (1) (b), Florida Statutes.
1 am sware that eny false information submiited in 2 document to 1the Department uf Stute
constitutes a third degrec.felony as provided for.ins.817.155, P.5. B

Pamela Kimbalt

Typed or printed name of signec

$125.20 Filing Fee for Articles of Orgmnzahon and Deslgusmon of Registered Agcnt
. $ 30.00 Certificd ("om- (Optionnl)
$  5.00 Certificate of Status (Optional)
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