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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

Desowo LILC
{Must conatin the words “f.imited Liability Company, “L.L.C.)" or “LLC.™

ARTICLL 1 - Address:
The mailing address and street address of the: principal office of the Limitad Liobility Company is:

Principal Office Address: Maifing Address;
3564 Moy Sheet” 2554 Maan  Streest
Withomasyilie , NY 1932 witismsyifle, NN 1433

ARTICLE 141 - Registered Agent, Registered Office, & Registered Agent’s Slgnature;
{The Lintited Liability Company cannot serve as its own Repisteted Apeni. You must designate en individual or

another busiriess entity with an aclive Florida registration.}

The name ard the Florida street address of the repistered ageni are:

Corporsuon Serviee Company
Name

12G1 Hays Sueet
Florida strect addivss (P.0. Box NOT aceeptable)

2301

ip

L7¥)

Tatlshassec FL
City State

N

Having been named a5 registered agent amd to accept service of process for the above stated lintited liability cosnpany ai the

place designated in thix certificate, [ hereby accepl tie oppointment as registered ageat and agree to act in this capacily. |

Further agree to comply with the provisions of afl siotutes relating to the proper and compler2 performance of my duties, and |

am fantiiar wirth and Gecept ihe obligations of my position as registered agem as pr ovided fa: in C. hapfcr 603, F.5.
Corporation Service Company ; -

P
S e e

R A B Ty L

By

Registered Agent’s Signature (REGUIRED)

(CONTINUED)



Lol Nl L

L L5 L7 LVOVY v LT T =il s L. L 2 EAS ke d VA

ARTICLE IV-
The name and address of each person asthorized 10 manage and control the Limited Liability Company

gt

. N L Address:
*"AMBR" = Authorizad Membar

"MOGR"™ = Manager

p6R Willam_ L. Hhaatress

Agut St
A L Rt 33y NN 1Y ]

{Ust aitachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; AOPTIONAL)
(If ar effective date ig listed, the date must be specitic and canrot he more than five business days prior ta or 90 davs after
the date of filing.)

Note; Ifthe date inserted in this block does not meet the applicable statutory filiny iequireinents, this date witl not be iisted as
the document’s effective date on the Deparnnent of State’s records.

ARTICLE V1: Other provisions, if any.

REQLUIRED SIGNATURE:

(it il

Signaturepi a member or an suthorized represeniative of 2 member.
This document is executed in aceordance with section 605.6203 (1) (1), Florida Swatutes

{ am aware that any talse information submitied in a document ta the Deparument of State
constitutes a third degree felony as provided forins.817.135.F.5,

Rober+ J.Scarpell, Atorney

Typed or printed name of signee

Fili Teps;
5123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 390 Certified Copy (Oplional)
S 300 Certificate of Status {(Qptionzs)



