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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Litited Liability Company i

DA CURVE CUT LLC

{(Must end with the words “Limited Liability Company, “L.L.C..7 o "LLC™

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

Muiling Address:
115 NSTATERD 7 1S NSTATERD 7
PLANTATION, FL 33317 PLANTATION, L 33317

Principal Office Address:

ARTICLE I - 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 Flonda registration.)
The name and the Florida street address of the registered agent are:

DWAYNE CAMPBELL

Name

6361 LANDINGS WAY

Florida street address (1.0, Box NQOT acceptable)

TAMARAC _ p 33321
Zip

City

llaving been named as registervd agear and o accepe service of process for the above stated fimited Labidite company ar
the place designated in this certificate. Thereby accept the appointment as registered agent and agrec (o act it thiy
capacitv. [ further agree to comply with ihe provisions of wll stagutes relwiing to the proper and complete performance
of my duiics, and [ am familige with and accept the obligations of my posivion as registered agent as provided for in
Chapter A05, FLS .

Du‘r_i.ﬂ‘g-ed oyt S
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. L
Registered Agent s signarure (EzQUIRED) o T -
DWAYNE CAMPRBELL o L .
(CONTINUED) - -
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ARTICLE V.
The name and address of cach person authorized 1o manage and centrol the Limited Liability  Cotmpany:

Title: Name and Address:
"TAMBR" = Authortzed Member
"MGR” = Manager

AMBR® DWAYNE CAMPBELL

6361 LANDINGS WAY
TAMARAC, FL. 33321

(Use attachment if necessury)

ARTICLE Ve Lffective date, ifather than the date of filing: AOPTIHNAL)
(Lf ant effective date is listed. the date must be specilic and cannot be more than five business days prior to or 90 davs after

the dute of filing.)

ARTICLE VI: Other provisions, i anv,

wap gl

)
¢0¢

REQUIRED SIGNATURE: Euucusmn«my

1389E Tk COHAC444
Signature of a memher or an suthorized representative of a me mhora.., _

{In sccordance with section 605.0203 (1) (b). Florida Statutes. the execution of thisy doulmunr
constitutes an affirmation under the penaltics of pugiury that the facts stated hereindre rue
I am aware that any false information submitted in a document ta the Departinent 86 State :: H

I

constitutes a third dLLrLL telony as provided for in s.817.155, F.8. -
. - !

DWAYNE CAMPBELL I, b

Twpud or printed name of signee S Vo]
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