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ARTICLES OF ORGANIZATION
OF
DFIW, LL.C

‘The undersigned executes these Articles of Organization of DEJW, LLC to form a limited
liability company pursuant to the Florida Revised Limited Liability Company Act:

RTI NAME

The name of the limited liability company is: DFIW, LLC.

CLE DRE

The mailing and street address of the principal office of the limited lisbility comnpany is
9401 E. Fowler Avenuc, Thonotosassa 331592,
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The strect address of the initial registered office of the limited linbility company iz 9401
E. Fowler A{rcnuc. Thonotosassa 33592, and the name of the limited liability company’s initial
registered agent at that address is James Danicl Ferguson.

fiaving heen named 1o accept service of process for the above stated limited tahility
company at the pluce designuted in this certificate, | herefy accept the appointment as registered
agent and agree o act in this capucily. | further agree to comply with the provisiony of aff
satuies relutlng 1o the proper and complete performance of my duties, und I am famiitar with
and accept the abligutions of my position as regisicred ugem,
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The limited lability company is a manager-mansged limited hability company. .
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EXECUTED: Novernber 8 Lo
2021 W i
mes Daniel Ferghsor N

Authorized Representative of Member



