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ARTICLES OF ORGANIZATION FOR FLORIDA Lh\m LIABILITY COMPANY

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

DT Neanciates & enerixy

{Must contain the words “Limited Liability Company. “LL.C.ertLLC)

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liabilisy Company is:

Principal Office Address:

Mailing Address:
Lo0ga PN L 1O

ARTICLE I1 - Registered Agent, Registered Office, & Regisiercd Agent’s Signature:

(The Limited Liabitity Company cannot SErve as its gwn Registered Agent. ¥ ou must designate an individual ot
another business entity with an active Florida registration.)

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

oS Noytah

Name

L0499 W W wi;ﬁ)ﬁd!___

Florida street address (P.O. Box NQT accepi

Talla  Fl 203

City State Zip

Having been named as registered agent and fo accepi service of proc

place designated in this certificate. [ hereby accep! the appointment as registered agent and agree to act in this capacitv. [
further agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duies. and f
am jamiliar with and accep! the obligations of my position as registered agent as provided for in Chapter §05. F.S..

@,

ess for the above stated limited libility company at the

Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)

08 :6 Wd ¢ RERIALS




ARTICLE 1¥-

The name and address of ezch person authorized to manage and control the Limit

Title:
" AMBR" = Authorized Member
“MGR" = Manager

A

{Use attachment if necessary)

ed Liabilhiy Company:

Name ang Address:

INAMC AN A0S0 w2

__T__,g.:'ilél_’—fi{_fn e

ARTICLE V: Effective date, if other than the date of filing: ’ . (OPTiOﬁAL)

(If an effective gate is listed, the date must be specific and cannot be more than five busi

the date of filing.)

Note: If the date inseried in this block does not meet the applicable statutory fling requirements. this date will not

the document's effective daic on the Deparimeni @

ARTICLE V1: Cther pro visions. if any.

REQUIRED SIGNATURE:

W

Signature ¢f 2 member or an authorized represeatativeof 2 member.

£ State's records.

This document is executed in accordance with secrion 603.0203 (1) (), Fiorida Statules.

{ am awere that any false

information submitted in 2 document 10 the Departmeni of Siate

constitutes a third degree felony as provided for ins.817.155, F.&.

Orts

$125.00 Filing Fee for Articles of Organization and Designation of Reeistered Agent
§3

0.00 Certified Copy {Optional)

§ .00 Certificate of Status (Optienal)

oy 10r )

Typed or prinied name of signee

Filing Fees:

0€ :6 Hd "¢ §33EL00

ness davs prior to or 90 days after

be listed as




