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ARTICLE OF ORGANIZATION
OF
D DSERVICE oF MiAMI, Lilc

ARTICLE |

The name of Limited Liability Company formed hereby is D D Service of Miam [, LLE
ARTICLE I!

The duration of the Limited Liability Company shall be perpetual.
ARTICLE Wi

The principal officer and mailing address of the Limited Liability Company shall be
as follows
14212 SW 110 Avenue

Miami Fl., 33176
ARTICLE IV

The following Officer, Board of Directors D D Services, LLC shall be

President: Cavid Dorsey

14212 SW 110 Avenue I~

Miami FL 33176 S
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Vice President: David Dorsey St
14212 SW 110 Avenue 9o o

Miami Fi. 33176 . =
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Secretary David Dorsey S T

14212 SW 110 Avenue
Miami FL 33176

Treasury: David Dorsey
14212 SW 110 Avenue
Miami FL 33176



ARTICLE V

The limited Liability Company shall be managed by David Dorsey, as Managing
Member.

“ARTICLE VI

The Registered Agent of the Limited Liability Company and his street address in
the state of Florida are as follow:

Charles t Jones, Accountant
7875 SW 104 Street
Suite 202-E
Miami, Fl. 33158
Having been name as registered agent and accept service of process for the above
stated Limited Liability company at this place designated in this certificate. |
hereby accept the appointment as registered agent and agree to actin the
capacity. |further agree to comply with the provision of all statutes relating to
the proper and complete performance of my duties, and | am familiar with ard

accept the obligations of my position as registered agent as provided for in
Chapter 605, F.S.

SN ' .

S : - .

D Y (I R A
yi

Regfstered Agent’s Signature
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