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ARTICLES OF QRGANIZATIONFOR FLORIDA LIMITED LIABUITY COMPANY

ARTICLE] - Name:
The name cf the Limited Liability Company is:

Dty I yeSTEenTS, L1

(-fust end with the words “Limited Lisbility Coropany, “L.L.C.." ar “LLC.™)

ARTICLE Il - Address:
The mailing address 2nd seet address of the principal office of the Limited Liability Company ia:

Principal Oflce Address: Mailing Address:
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ARTICLETI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Ths Lirmited Liabdlity Company cannot sexve as ity own Registered Agant. You must designate an ladividual or
anpther business entity with an active Florida regisgation.)

The namae end the Florida street address of the registzrod agest are:
Duwpa CATHE DA
Name
2300 &/ 13Bed Lye 2D
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Florida street address (P.0. Box NOT acceprable} i -
MiAmT - Flse 3332 ~
City Statc Zip Z.
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Having bein named as registered agent cnd to accapt servics of process for the above stated mited Hability COWJ} at the
place designatad in this vortificate, £ hereby accepi the appointnent as regisizred agens and agree jo act in this capacity. I
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Ch Y Kg

Anther agres to comply with the pravisions of afl s:atues relating 1o the proper and complsiz performance of my duries, and 1

am famitlar with and aceep: the obligations of my position as registered agent as provided for in Chapier 603, F.S..

DL W&l L 0510 210\
_ Registered Agent's Sigrasture (REQUIRED)

{CONTINUED)
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The name and address of zach person authorized to mapage and control the Limited Liability Company

ARTICLE V-
Name and Address:

paiar i
"AMBR" = Authorized Member
"MGR" = Manager .
M GNn L) ﬂﬂnsL
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ma ot £33 183
, (OPTIONAL)

{Uee attachment if necessary)

ARTICLE V: Effactive date, if othcr than the date of filing:

{If an effective date is listed, the date mmst be apecific and cannot be more than five busintss days prior to or 90 days after

the duleaf fiting) .

Note: If the daic insext=d in this hlock dozs not meet the gpphicable statutory fling requirements, this date will not be listed a3
the docwment's effective date on the Department of State’s recards.

ARTICLE VI Other provisions, if any.

-~

BEQUIRED SIGNATURE:
h D ¥
< -Rfgmature of a member or an antharized representative of & member,
This document is executed in accordance with secdon 605.0203 (1) (0), Florida Statutes,
T am srware that any falsz mformation submitted it 3 document to the Doparoment of State
constitutes a third degree felony as provided for i 8,817,155 F 5.

3 oavio !([ oONe 2
Typed or printed name of signee

§125.00 ¥ling Fee for Articles of Organization und Designation of Reglatered Agent -
S 30.00 Certified Copy (Optonal) a!
§$ 500 Cerdificate of Status (Optional) o c..\_:
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