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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:
Doy Ml

ARTICLE 10 - Address:

LLC

PAGE 92/83

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

3640 SW SHY feyinae Mipa| £1. 327135

ARTICLE III - Registered Agent, Registered Office:
The name and the Florida street addr

ess of the registered agent are: (The Limioes Lavitiyy
Compary cennot serve as its own Registered Agent. You must designate an indtvidual or another busiress entity
with an acttve Florida registration. )

Epﬁquc Tiyter Meljon Bellinn

3690 3SW  SHH fépfrmze M/W/ T 33/?5’

ARTICLE IV

The name and title of each person authorized to manage and control the Lim ited
Liability Company: (MGR or AMBR)
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Signature of a member or an authorized representative of };l;ember.

In accordance with secton 60

the execution «f th

ts document

erein are trye.
ent to the Depa tment of State
rins.817.155 F§.
ﬁjf{gﬁue Jmnvle, Mé'//,au @g[f;}g,u

Having

ing been named as re
limited liabikity com

Typed or printed name of signee

gistered agent and to accept service of process for tae above stated
pany at the place designated in this certificate, I herel:y accept the
appointment as registered agent and agree to act in thig capacity. [ further agr:e to comply with
the provisions of all statutes relating to the proper and complete performance :f my duties, and
[ am familiar with and accept the obligations of my posi

in Chapter 605, F.S..

tion as registered ager : as provided for

Registered Agent’s Signature (REQUIRED)
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