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ARTICLES OF ORGANIZATION

DAMIFICfIfE BG,LI.C
The undersigned hereby presents these Articles of Organization for the forrngt_%gn %Ea
Lirnited Liability Company pursuani 1o the Florida Revised Limited Liability Compané[%t. g’% .
oght
ARTICLE L. 2% D
NaAME e o= om
The name of the Company is DAMIFICARE BG. LLC. ;5:;;” &
ARTICLE IL Rl

PRINCIPAL OFFICE

The physical address and the mailing address for the Company is 1401 South Florida

Avenue, Lakeland, Flonida 33803.

ARTICLE III.
DLURATION

The Company shall have perpetual existence, commencing on the date of the exccution

and acknowledgment of these Articies of Organization.

ARTICLE I'V.
PURPOSE

The Company is organized for the purpose of transacting any and all lawful business.

ARTICLE V.
MANAGEMENT

The Company is to be a manager-managed company. The initial Manager of the

Company shall be;
Ralph C. Allen
1401 South Flonda Avenue
lLakeland, Florida 33803

ARTICLE VL
INITIAL REGISTERED OFFICFE_AND INITIAL REGISTERED AGENT

The street address of the initial registered office of the Company is One Lake Morton
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Drive, Lakeland. Florida 33801, and the name of the initial registered agent of the Company at
that ofTice is David D. Hallock, Jr.

IN WITNESS WHEREOF, the undersigned, being an authorized representative of the
Members of the Company has cxecuted these Articies of Organizatiop, this 21% day of August,

2018.

DAVID D. HALLOCK, JR.

CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 605.0113 FLORIDA STATUTES, THE
UNDERSIGNED LUIMITED LIABILITY COMPANY SUBMITS TLHE FOLLOWING
STATEMENT [N DESIGNATING THE REGISTERED AGENT/REGISTERED OFFICE IN
THE STATE OF FLORIDA:

l. The namc of the Company is DAMIFICARE BG, LLC,
2. The name and sureet address of its initial Registered Agent and inital
Registered Office are:

DAVID D. HALLOCK, IR,
One Lake Morton Drive
Lakeland, Florida 33801

Having been named as regisiercd agent ard to accept service of process for the above
stated Limited Liability Company at the place designated in this Ceriificate, [ hereby accept the
appoiniment as Registered Agent and agree 10 act in this capacity. [ further agree to comply with

the provisions of all statutes relating o the proper and com : hance of my duties and |

am familiar with and accept the obligations of my pos;j

DAVIDD. HM .LOCK, JR.
Dare:  August 21, 2018
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