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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

DM <sloters LLC

ARTICLE I - Address:
The mailing address and street address of the principal office of the Liinited Lia
Company is:

9402 s> 16 ST per Y2
MMy ¢y 3393

ARTICLE III - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (ke Limised !

Comparry cannot serva as s gwn Ragistered Ager. You must designate an individual or another bustness e
with an active Florido registration.}

macyla  Heengnder QBecker
Q402 Sw ST Mqr&\!ia VL Ay 3 ;Q 2

ARTICLE 1V
each person authorized to manage and conticl the Lix
Liability Company: (MGR or AMER)

Maﬁ,{\m He«,mandeL Tec kel @)6@}

The name and title of
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Required Si _

\Y'?B echol

Signature of a member or an authorized representative of a membx

In accordance with section 605.0203 (1) (b), Florida Statutes, the execttion f thiz doct

constitutes ar affirmation under the penalties of perjury that the facts stavec. herein are

Tam aware that any false information submitted in a document to the Depz rtment of
constituzes a third degree felony as provided for in 5.817.155, F.S.

ma@éﬁ HECNANOEZ. Becics

Typed or printed name of signee

Havmgbeennamedasreglsteredagcntandto accept service of process for 1he above

Hmited linbility company at the place designated in this certificate, I her: byaccept!

appointment as registered agent and agree to act in this capacity. Ifurdxeragreetomm]

the provisions of all statutes relating to the proper and complete perfnrmancvofmy dut

I am familiar with andaccepttheobhgancnsofmyposmonasreglstﬂedagmtasprm
in Chapter 605, F.S..

N\ Pk a2 -

Registered Agerjt’s Signature (REQU]B.ED)
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