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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I
Nanie

The name of this Limited Liability Company is: Ft Myers DPY, LLC

ARTICLE 11
Address
The initial mailing address and street address of the principal office of this Limited Liability
Company is:

301 E. Pine Street, Suite 1400
Orlando, FL 32801

ARTICLE IIL
Purpose
This Limited Liability Company is organized for the purpeses of any lawful business under
Chapter 605, Florida Statutes.
ARTICLE 1V
Management

This Limited Liability Company is to be maneged by one or more managers and is, therefore, a
“manager-managed” limited liability company.

ARTICLE IV
Registered Agent, Registered Office & Registered Agent’s Signature )
-~ -.': ™~
PP
The name and the Florida street address of the Registered Agént of this Limmited Lw.b:llry-- oen
Company is: ~o LS .
Chritora o
GrayRobinson, P.A. i N
301 E. Pine Street, Suite 1460 Toomo
Orlando, FL 32801 AN
. g . . N ™2
Attn: Tucker Thoui, Exq. . -
R I
L wn

Having been named a2 registered agent fo accept service of procass for this fimited liability. copany at the place to
designated in thase Artteles of Qrganization, the undersigned hereby accepts this appointment and agrees fo act n
this eapdciry. The undersigned agress (o comply with the provisions of all stotvias velatlng to the proper and

completa performance of its dities ond I8 familiay with and accepts the obligotions of the wndarsigned's position as
registerad agent, as provided for in Chapter 605, Florida Sratutes.
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REGISTE D AGENT'S SIGNATURE

(/ﬁkﬂr Thom, Esq.

fn accordance with Section 605, 0203(1)(b), Flarida Statutes, the execntion of this document constliutes an offirnation
under the penalies of perjury that the facts stated herein are true, I am aware that any false information submitied in
& documenit io the Deportmant of State constinies o third degres felony o5 provided in Section 817153, £ lorida

Stahnes.

AUTHORIZED REPRESENTATIVE'S SIGNATURE

=

guidice, Authorized Representative
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