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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

DNG Investments SI, LLC

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

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

Principal Office Address: Mailing Address:
8524 PAVIA WAY

8524 PAVIA WAY
BRADENTON, FL 34202 BRADENTON, FL 34202

ARTICLE III - 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 Florica street address of the registered agent are:

NICOLE GRECH by
Name ,'_“_",":.'T’ N
n9 "2
8524 PAVIA WAY = ‘;?
Florida street address (P.0O. Box NOT acceptable) S" o3 ‘}Eﬁ
- ™~ Mgy,
BRADENTON Fi. 34202 o T =
ity Zi - ,
ity P = 7 = § :ﬁ}

P .

Having been named as vegistered agent and te accept service of pracesy for the above stated ft'mgf:ﬂl;ﬁﬁabﬂ_if)' r.‘rm:p(@r
the place designeted in this certificate. [ herehy aceept the appoiniment as registered agent aid agree :u;lu'r in ihis
capacity. | further agree to comply with the provisions of afl statutes relaiing 1o the proper and complete performance
of my duties, and [ am fumilior with and aceepnt the obligations of my position as regisiered agent as provided for in

Chapter 605, F.5..

,J . ~ -\.-‘/
[j(/(/ﬁ’ﬁ U K/ ——
EQUIRED}

Registered Agent’s Signaturey

NICOLE GRECH

{CONTINUED)
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ARTICLE IV-
The name and address of each person autherized 10 manage and control the Limited Liability  Company:

Title: Name and Address:
"AMBR” = Authorized Member
"MGR" = My :

S AMBR NICOLE GRECH

8524 PAVIA WAY
BRADENTON, FL 34202

AMBR DAVID GRECH =, :
8524 PAVIA WAY ——
BRADENTON, FL 34202 e :
L o E
s e
- - L
RS Y
LD
== b
. o4

(Use anachment if necessary)

ARTICLE V: Effective daie, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of Rling.)

ARTICLE V1 Other provisions, if any.

REQUIRED SIGNATURE:

v

Signature of a member or an authorizgd representative of a member.
(In accordance with section 605.0203 (1) (b). Flo Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facis stated herein are true.
I am aware that any false information submitted in a document to the Department of Stawe
constitutes a third degree felony as provided for in s.817.155, F.5.)

NICOLE GRECH

Typed or printed name of signee
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