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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIARILITY COMEPANY

ARTICLEI - Name:
The aame of the Limited Liabllity Company is:

WH Smith DFA RMD Orlondo, LLC
(Must contaln the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The malllng nddress and street addross of the principal office of the Limited Liability Company is:

Exincipal Office Address: Mading Add ress:

6100 Hollywood Bivd, 7th Floor
Holiywood, FL 33024
Attn: David Teney

ARTICLE I11 - Registered Agent, Reglstered Offize, & Registered Agent's Signature:
{The Limited Llability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are;

C T Corporation Syatem
Name

1200 South Pine Isiand Road
Florida street address (P.O. Box MOT accepmble)

Plantation, Florida 33324
City State Zip

Having been named as registered agent and 1o avcept service of process for the above stated fimited liability company af the
place desfgnmted In this certificats, | hereby accept the appointment as registered agent and agree fo act in thix capacity. |
Jurther agree ta comply with the provi of all statules relating to the proper and compleie performance of oty duties, and I

am famiilar with and accept the odilgn as provided for in Chapier 603, F.5.,

af my positlon as regisiered
C T Qorporation Systcm

By:
Registered Agent's Signature (&m
nna Cuddihy

(CONTINUED) Assistant Secretary
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ARTICLE Iv- .
The name end address of each person suthorized to manage and control tae Limited Liability Comparny: _

Titles
*AMBR" = Authorized Member
"MGR" = Mannger
MGR Dty Fres Americas, Inc.
6100 HOLLYWOOD ELVD., TTH FLOOR
HOLLYWQOD. FL 33024

Namsand Address:

(Use anachment if necessary)

ARTICLE Vi Effective date, if other than the date of filing: - [OPTIONAL)

(if an effective date is listed, the date must bo specific and cannot be moare than five business days priar to or 90 days after
the date of filing.)

Note: 1fthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed a3
the document’s effective date on the Depariment of State's records.

ARTICLE VI: Other provisions, If any.

WS]GNAW%W @

Slgnature of a member or an avtbortzed representative of a member.
This document is executed in accordance with sectbon 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a docurnent to the Deperiment of Stote
constitutes a third degree (elony as provided furins.§17.155, F.S.

Trcia f. Mercado futbaed Rapudes? 477

Typed or printed name of ignes

$ 30.00 Ceriified Copy {Optlonal)
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