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ARTICLESOICHGANIZATION FOR FLORIDA LIMIITED LLARILITY COMPANY

ARTICLE{ - Nam:
The nasue of e Limited Liabitity Company is:

DRELERING GROUP LLC.
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{Must contain (he words “Limiled Liabitity Company, “I.L.C,,” or “LLC.™)

ARTICLE I - Address:
The mailing address and sirect address of the principal office of the Lindted Liabitity Compiny is:

Prineipal OFfice-Adgress: Majfing Address:

19080 NW 57TH AVE APT 207 19080 NW STTIT AVE APT 207

HIALEAM, FL 33033 [TALRAIT FL, 33055

AMTICLE [1 - Registered Agent, Registered Officy, & Registered Agent’s Signature:

(1he Limited Lizbility Compiity cannol serve 23 its own Registered Agznt. You st designale an individual v

nuother business entity with an active Florida registration.)

The naine and the Flgrida sipzet address oF the repistered ngent are;

WILLIAM L DEERING
Name

19030 NW 57T AVE APT 257
vlarida sieet address (P.0. Box NOT occepiable)

CHIALEARL FLORIDA 33015
City State Zip

Heaving heen named 25 vegistered agent and 10 accept servics of process for the abave statect lmited lebility compony of the
pleee designeted i s covtiffoate, { horaly accept ti appaintment as vegisicred agent and agree to uet inihis capucity,
Jhather agree to comply with the peovisions ef off suittdey reluting W the proper wid conplete pedfor nxance of iy cuties, coni !
amit familiarwith and wecept tha obligations of mp position as regfttered agent as provicled yin in Chapler 603, F 8.

X\

K chisi::léd Apent’s Signature (REQUIRED)

(CONTINUED)
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The rame and address of each persoir authorized {o ninage aod control the'Limited Lisbitiny Comuany:

- "AMBR" = Anthorized Member
"MGORY = Manager
MOR WILLIAM L. DEGRING

18080 MV 59TH AVE APT 207

HIALEAH, FL, 33015

(Use altachnesn! if necessary)

ARTICLE V: El¥ective dalc, it other than the date of filing:
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(If an cflective date is listed, the date nnsg be speeific nnd eannet b2 more thaw {ive business days prior t6 o1 90 doys afty®

the date of filing.)

Note: I the date inserted in this block does not meet the applicable szatatory Bling vequirements, this Jate will not ha listed as

the document’s effective date an the Department of Stale’s records.

ARTICLE VI: Other provisions, i any.

REQUIRED SIGNATURE: {
|1

a - ra

"N Siguﬂtyf‘f‘ém-u saber or no autharized representative of a8 member.

ted in accordance with section 6050203 (1) (1), Flerida Stalctes.
se [nformazion subpitted in @ docwent o the Department of Stale
ree fzlony as provided forin §.817.155, .8,

This decument is exe
| am aware that any &
constituies A third da

WILLTAM [ DEERING

Typed or printed nane of signee
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