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ARTICLES OF ORGANIZATION FORFLOMIDA LIVITED LIABE ITY COMPANY

ARTICIF 1 - Nome:
The name of the Limited Lizkility Company is:

DALG)C Lt C

{dtust-end with the words “Limited Lighiliy Compagy, "L.L.C." cr “LLC.™)

ARTICLE II - Address:
The rmailing address and street address of the principat office of the Limited Liability Company is:

Prinetpal Orffice ﬂ.dftlrgg' Mailing Address:
el e [ Ry e_\
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Hiooy  FL 33757
ARTICLE II - Roglsteced Ageat, Registered Office, & Repisiersd Agent’s Signatare:

(The Timited Liabifity Company eanoot serve ss its own Registered Ageme. You most desigoate en individual or
saoiher business enivy with an zerive Florida registrution, )

The parce and the Florids street addresy of the registered agant are:

ESRA DALGIC.
S20 Brickel Jlay Dy #5)6/9

Florida street adidress (P.O. Box NOT ux:zpr@)
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Herving been remed ag regiierod agen: and 1o accept sevvice of process for iha abave stered Brcited Lickility campary ar
the place dessgmated in this cyrtificaiz, 1 kaveby accept the CppoinTrer as ragisierad agent and agree 1o oo iy this
eaparity. | further sgres io comply with the previsions of i stctuzes relathg w'the proper and compieie parformancs
of my: gwiies. and [ am fymilizr with and deeepr the obligedans of py posttion as regtsternd agend ay provided for in
Chapter 605, F.5.,

Regivared Agent's Signaawe (REQUIRED)
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ARTICLE Tv.

The onte and addrest of each person anthprized to manage and couwol the Liited Lishility Corupamy:
Titta: Name-gd-dddreyy
“AMBR" = Authorized Merher
"MGR” = hlapager
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{Use amachrpbnt if necessary)
ARTICLE V: Efectivo datz, if ofber than ibe daw of Sling: _ {OPTIONAL)., o
(If no efiective dace is Hs2ed, the date most be specifie and catnot be mure ton Sve hyyiness days prior to"li'.r% dayEhfior
the data of Ming,) e s U
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ARTICLE VI: Other provisions, if any, II, i T e
P I ‘
[ -
Tt
' = e MM
2O
REQUIRED SICNATURE: 2 g
Signatics of 2 member or an authorized vopresentative of 2 reember - w
- (o accordepes with secbion 6050203 (13 (b}, Fladda Swmos, e exacntion of this decumert
constihites an affionetion under the penaltios of perjury that the facts stased herain ey trie,
I am avvare that ary false informasd

Gh submitted ja 2 docamens to the Departenent of Srat=
coaftitutes a wird degree felony ns provided for in 9.5 17,155, £.5)
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