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ARTICLES OF ORGANIZATION
OF
D&M Commuand LLC

ARTICLE | NANE
The name of the limited liabitity company is: D&M Command LLC
ARTICLE I} ADDRESS

The principal place of business and mailing address of this Limited Liability Campany shall be:
0542 Maidstone Cove Dr.. Jzcksonville, Flocida 32218,

ARTICLE In INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: The Associate(s) Consortium, LLC, 3416
Monerief. Rd, Suite 102, Jacksonville, Florida 32209, Located in the County of Duval.

Having been nained as registered agent and to nccept service of process for the above stated Hmited
fliahility company at the place designated in this certificate, | hercby accept the appointment as
registered agent and agree to act in this capacity. | further agree (o comply with the provisions of al|
statules reiating 10 the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F S,

7 .. ' .
Signhature JM S8 Date: 5_/ ¢/20 (Y

The Assaciate(s) Consortium, LLC
Lawticha Packhal Valaadian . ."-&LM‘SJ c

ARTICLE IV MANACERS/MEMBERS
The management of the limited fiability company is reserved fur the members and the nume and

address of the member of the Limited Liability Company is:
Doyle J McClendon, 10542 Maidstone Cove Dr., Jacksonville, Florida 32218
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ARTICLE Vv DURATION

The duration for the limnited liability company shall be: Perpetunl.
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A ./J.-If/"'{' o Lo Date: i JM';.
Doyle § McClendon, Organizer

Authorized Representative

(In accordance with scetion 605.0203 (1) {b}, Floridn Sutuzes, the cxeeiion of this dactiment
constitutes an affirmation under the penaities of perjury hat tho facts stated herein are irne,

{ any aware that any fafse information submitted in & documeni to the Departnient of State
coustitites a third degree felony as provided for in s.BI7.1355, F8
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