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-kRDC].ES OF QRC'\N!L\T]QN FOR H.OR.ID:_\ LIMITED LIABHITY COMPANY
ARTICLE I - Name: T
The vauwre of the Limited Lisbility Company.is: e i

- DMMG SeHer Holdeo LLC
(Musl conatin the words * meed LinbHity (_omp'm\ LLC,or "LLCT). .

ARTICLE 1] - Address: : :
The mailing address 'md em:cl address of the prmupai office m lht an.ncd Llabth Compdn\'ls

PnncmalOﬂ'ccAddrcss N _. s -.,Mailing:\ddress: Lo )
17804 N U.S. Hizhwav 4| . 17804 N U.S. Highway 41
Lutr, FL 33349 .. Luz, FL 33549

 ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Signature;

{(The Limited Liability Company cannot serve s its own Registered Agcm You must dcsnmatc an mdwlcual or
. anoihr:r business ennn “nh an '\cme Hnndn reglstnnnn)

"+ The name and the Fllc-riclu strect address of the registered agcnl are:

NRAF Serviges, Inc.
Name -

1200 South Pine Island Road
Florida strect address (P.O. Box NOT acceplabl_e)

- Plantation FL 33324
' City " . State - Zip

Having baen named as regisiered agent and to acevpt service of process for the above stared limited lizhiline company at the o
. place designated in this cerificate, Dhereby accep the appoiniment as registerod agent and agree to act by this capagite. 1
Jurther ugree fo comply with the provisivas of all sindes refuling lo the proper.and complele performance of my audies. and |-
) um_/amdwr witn and accept the uhhgunmn of any pasition as registered agwr! acpm1 rdﬂdjnr in Chaprer 6003, F.5..

ey

Registared Y\’gt,m s Sig:murc (REQUIRED)

(CONTINUED)

James M. Halpin -

. . . . ’ B s T .
Assistant Secretary - o 2 ;
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ARTICLEIV-
The name and address of exch person authorized to manage and control the Limited Liabitity Company:

'I‘i‘ll:- D'an]: nnd .3 dd::s:‘.
"AMBR" = Authorized Memoer
"MGR" = Manager
MGR Dani M Very
17804 N LS, Highway 41
Luiz Fl 333549

MGR . Marv Gardoer
7804 N UK. Hiphway 41
Lutz FL 33549

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _ (OPTIONAL)
(If an eMective date js listed, the date-must be specificand cannot be more than five business days prior to or 90 days after
the date of filing:)

‘Note: If the date inserted in this block does not meet the. applicable stanntory filing requirements, this date will not be listed as
the document’s effective daie on the Deparunent of State s records.

ARTICLE V1: Other provisions, if any.

REQLIRED SIGNATURE: /7%,

Signal:l;c of a member ur an aothorized represemative of 3 member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statules,
i am aware that any false information submirted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.

Oliver Davis

Typed or printed name of signee

3125.00 Filing Fec for Articles of Organization and Dusignation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Cerrificate of Statas (Optional)



