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ARTICLES OF ORCANIZATION FOR F1 ORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The natwe ol the Limited Liability Company is:

DIRFL.LLC

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

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

Frincipal Qffice Addresa:

Mailing Address:
17 South F1 Laurderdalc

8252 L Lansing Rd
Fi Lauderdale, FL 33316

Durand, MI 48429

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

C 1" Corporation Systein

; L}
Name s .
. .
1200 Sowh Pine 1sland Roud t
Florida street address (PO, Box NOT accepiable) i E i‘
Mantation Flondu 33324
Ciey State Zip

Having been nanwed as regisiered agent and to accept seivice of process for the above siuted limited lability company ot he =
place designated in this cerrificare. [ hereby accept the appointment as regivered agenr and agree to acl in this cupacity. |
Surther agree o comphe with the provisions of oll startes relening ta the proper and complete performance of my duties, and 1
am famitior with and accept the obligations of my posivion ay registered agent as providled for in Chaprer 605, F.5 .

C T Corpomtion System )
By- %ﬁ;’,qb by Kaity Toon, Asst. Sect.
Registered Agent’s Signawure (REQUIRED

(CONTINUED)

FLOAY . 0 s 20000 W nbiers Kliracr Oubawe
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ARTICLE 1V-

The nanme and address of cach person authorized to manage and control the Limited Liability Company
Tidle;

N i o
*AMBR” ~ Authorized Member
"MGR" = Manager

MGR

Emmet Joe Hunsock
3336 Jacksen Blell Way
Clermont, FL_ 34711

(Lise anachment if necessary)

ARTICLE V: Effective date, if other thar the date of filing:

{OPTIONAL) '
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days sfter
the date of filing.)

Note: If 1he date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's eflective date on the Department of State’s records.
ARTICLE VI Other provisions, il any.

BECIUIRED SIGNATU

gyl Swand_

Signature

member or ao authorized representative of n member.
This document isExecuted in accordance wilh section 605.CG203 (1) {b), Florida Statutes,

1 am aware thal any false information submitted in 8 document to the Departiment of Staie
canstitules a third degree fetony as provided for in s.817.133, F.S.

Angela Swank, orusnizer

Typed or printed name of signce

[Filing Fees:

S125.00 Filing Fee for Articles of Organization and [esignation ef Registered Agent
S 30.08 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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