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ARTICLES OF GRGANIZATION FORFLORIDA LINITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Daleor Florida LLC
{Must contain the words "Limited Liability Company, "L.L.C." or “LLC.™}

ARTICLE Il - Address:
The mailing address and streel address of the principal office of the Limtted Liability Company is:

Priacipal Office Address: Mailing Address:
65013 Pranl Ave PO Box B Prait Ave
Huntswville, Al. 35801 Huntsville, AL 35804

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiled Liabitity Compary cannol serve as its own Registered Agent, You musi designate an individual or
another business entity with an active Florida registration.)

The nante and the Florida street address of the registered agent are:

Veorp Serviees, LLC
MName

3011 South Sate Road 7, Suite 106
Florida street address (P.O. Box NQT acceptable)

Davie L 33314
City State Zip

Having been named 6 regisiered agent and 1o accept service of process for the above stated limitod liabilite company at the
place designated in this certificate. 1 herebp aecept the appoininent ay rewistered agent and agree fo act in ihis capacity. |
further agree o comply with the provisions of oll sietuies reluting to the properand complete perforsance of my: diies, and |
an fumiliar with and accept the obligations of my pusition us regisiered agent o provided for in Chaprer 603, F.S.
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N

Regisiered Agen:’s Signature (REQUIRED)

(CONTINUED)

From: Vcorn Services. LLC
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ARTICLE 1V-
The name and address of cach person authorized o manage and control the Limited Liability Company:

Tithe: N ) .
"AMBR" » Authorized Member

"MGR" = Manager
AMBR Dalcor Management Inc.

6508 Pratt Ave
Huntsville, AL 35801

MGR Dravid Tune
630B Pratt Ave
Hunisville, AL 35801

(t!se attnchiment if necessary)

ARTICLE V: Effective date, it other than the date of filing: AOPTIONAL}
(If an effective date is listed, the date must be specific and cuanet be more 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 document's effective date on the Depantinent of Staie’s records.

ARTICLE VI: Qther provisions. if any.

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of 4 member.
This document is executed in accordance with section 605.0203 (1) (b). Flerida Statutss.
I am aware that any false information submitted in a document 1o the Departinent of State
constituies n third degree felony as provided for ins.817.135, F.S.

Dravid Tune

Typed or printed name of signee
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