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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LXABILITY COMPANY
ARTICLE 1 - Name:
The-name of the Limitéd Liabiitty Company is:

DPRW, LLC
(Must contain the words “Limited Liability Company,“L.L.C.,” or *LLC."}

ARTICLE T - Address:
Tho mwiling address and seeet address of the principa! office oFthe Limitcd Liability Company.is:

Principal Offjce Address: Mailing Address:
142 WEST PLATT STREET 142 WEST PLATT STREET

TANMPA FL 33606 TAMPA. FL 33606

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent's Stgnatnre: A
(The Limited Liability Company cannot sérve as its owi Registered Agént. You must designate an mdividual or
another business entity with ax active Florida reglstatien.)

The nmme and the Florida street addross of the registered agent are:

WILLIAM COLLINS
‘Nane
€27 DE SOTO DRIVE :
Flortda street address (P.0. Box NOT accepiable)
&T. FETERSBURG FL 3371%
City State Zin

Having begn riamed s régisiered agént ond to ateefit setvice of process for the. above stated Hmited Liabili company & the.

place desigrated in. this cenfficate, I hereby accept'the ppotntinem gs registered agent and agree tact In this capacity. 1

2. 0027003

1€ 130 bl

€0 d

Ferther agres to comply with the provitions of all sigrutes relating (o the pitper ond complite performance of my duties, snd]

am fbmr’fmr with and accept the obligations of my position as reglsteréd agént as providedyfor in Chapter 605, FS.

Regisrered Agem’s Sign-;un'é (REQUIRED)

(CONTINUED)
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ARTICLE TV-
The name mnd address of each perspn authorized 1 manage and control the Limited Liability Company:
MGR - DONALD E. PHILLIPS

142 WEST PLATT STREET

TAMPA. FL 33606

(Ust attmehivient if necessary)
ARTICEE-V: Effective date, if other than the-date of filing; . (@PTIONAL)
(f an effective dafe js listed, the.datc must be specific and cannot be more than five business days prior to oF 0°days after
1he date of filing.)

Notes If the date lnséxted in this hléek does ot meet the applicablé statutory {iling requiremesits, thiy date will not be listed as
the dociment's effective date oo the Departent of State’s rocords.

ARTICLE V1: Otber provisiods, if amy.

BREQUIRED SIGNATURE: ?ﬂ/’\
- )«I - -

Signature of 3 member dr an avtborized repressotative of » membet.
This docymedt is exetuted. in #kcordanée Wwith section 6050203 (l) (b)), Flovida Sianftes.
Imawc&ﬂm&hmﬁ:mmnmmbmmdmadocnman the Department of State
comstituies a third degree felony as provided for ina.817.155, F:S..

DONALD E, PHILLIPS
Typed or printed name of signes

$125.00 Filing Fee for Artleles of Organization and Desiguation of Registered Agent



