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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE ! - Name:
Thz nams of the Limited Liability Company is:

DELLINGER & JOHNSON LLC
(Must contain the words “Limited Liobility Company, “L.L.C." or “LLC.")

ARTICLE [ - Address:
The mailing eddress and street address of the principal office of the Limited Liabitity Company is:

Principal Office Addresy: Mailing Address:
335- 1ITH STREET

315 11TH STREET
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabilicy Company cannot serve as its own Registered Agent. You must designate an individua! or

anather business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

DOUGLAS D. STRATTON
Name

407 LINCOLN ROAD SUITE 2A
Florida sireet address (M.0. Box NO'{ acceptable)

MIAMI BEACH FL 33139
City State Zip
Sstted limited liability corpamy at the

Having been named as registered agent and to accept service of process for the above

piace designaied in this certificate, | hereby accept the appeintmeni as registered agent and agree (o acl in this capacity. [

Siurther agree to comply with the provisions of all siatues relating 1o the proper and complete performance of my duties, and }
agent as provided for in Chapter 605, F.5 .

am familiar with and accept the obligalions of my positlion as regisierad
T \ ‘

Rewist Agent's S{gnanure (REQUIRED)

(CONTINUED)
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ARTICLE 1V- o
The name and address of cach person authorized to manage and control the Limited Liability Conipany:
"AMBR" = Authorized Member
"MCR" = Manager
AMBR DENNIS DELLINGER
325 - 11TH STREET
WEST PALM BEACH, FL, 234¢1
AMBR STEPHEN JOHINSON

325 - 1 ITHSTREET
WESTPALM BEACH, FL 33401

(Usc atrachment if necessary)

ARTICLE V: Efftctive date, if other than the date of filing: - {OPTIONALY}

(If an effective date Is listed, the date must be specific and cannot be inore than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documcnt's cffective date on the Department of State's records,

ARTICLE VI Other provisions, if any.

ALL LEGAL PURPOSES

WWWF?M&MBQ%

tureof a mem&:r 0 authasifed repr tive of 2 member.
This docdment is executed in accoryance with section 605.0203 (1) (h), Florida Statutes,
that eny falsc infegmatioh submired in s document te the Departmenit of State
constiutes a third degree felody 1S provided for ins.817.155, F 8.

DOUGLAS D, STRATTON
Typed or printed name of signee

Eiling Fees:
5125.00 Filing Fee for Asticles of Organization and Designxtion of Hegistered Agent
3 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)




