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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY ] .. 1\ ) Rt

ARTICLE I - Name:
The name of the Liomted Liabitity Company is:

DS TRANSFER COMPANY I, ELC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE]I - Address:
The msiling address and street address of the principal office of the Limited Liability Compamy is:

Principal Office Address: Mailing Address:
3619 KIESSEL ROAD 3619 KIESSEL RUAD
THE VILLAGES, FL 32163 THE VILLAGES, F1, 32163

ARTICLE I1] - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
anothar business entity with an active Florida registration.)

The namne and the Florida street address of the registered agent arc:
BRIAN D. HUDSON, ESQ.

Name
3619 KIESSEL ROAD
Florida street address (P.O. Box NQT acceptable)
THE VILLAGES FL 32163
City State Zip

Having been named as registered agent and to accept service of process ﬁ)r the above stated limited liability company at the
place designated in this cmgﬁca:e [he.rzby accept the appom:ment as registered agent and agree to act in this capacujz I

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE LV- i
The rame and address of each person esthorirod to menagw and control the Limited Lisbility Company:

Title: Nampe and Addregs
"AMBR* = Authorized Mearbet
"MGR" = Manager
MGR JAMES . FENTON
P.0. BOX 658
FLORAL CITY, FL 34436
(Use attackment if necessary)
ARTICLE V: Effective date, ii other than the date f filing: GCTOBER 9, 2019 . {OPTIONAL}
(If an effective date is Osted, the datn must be specifie and eannot bo xoore than Gve budness daoys prior to or 90 daxys after
the dete of SHog.)

Note: If the date izserted in Unig block does not meet the applicable stetrtory Bling requirements, this date will not be iisted as
the document’s effective date on the Department of State’s records.

ARTICLE VL: Other provisions, if ey,

- LA

¢ of a mesdber or an anthorized represeuintive of a membex.
cht is executed in accordance with section 603.0203 (1) {b). Florida Stahates.
I that auy falae information suboiited i a document to the Departmeit of State
congtitates & third degree fedony as provided for in4.817.155, F.8.

J’;@’Me}‘ f: éﬂ?zﬂq
Typed or printed name of signee

Eiliog Fees,
$125 00 FHng Fee for Axticles of Organfzation and Designation of Reglstered Agent
$ 30.00 Coxtitied Copy (Oprional)
§  5.00 Certlficate of Status (Optlonal)
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