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ANRTICLES OF ORGANIZATION FORTLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

Ihe e of the Limited Linbility Company is:

DKC MOLO GARDENS, LLC

IMust contain the words “Limited Linbility Company, "L.1. C

“or "LLCY
ARTICLE 11 - Address:

The mailing nddress mnd strect address of he principal office of the Limited Liability Company is

Principal Officc Address:

Mailing Address:
431 FAIRWAY DRIVE 431 FAIRWAY DRIVE
SUITE 24 SUITE 201
DEERFIELD BEACH, FLORIDA 33441

DEERFIELD BEACH, FLORIDA 33441

ARTICLE U111 - Registered Agend, Reglstered Office, & Registered Agent’s Signature: —
{The Limited Liability Company cannat serve as its own Registered Apent. You must tesignnte an individual :{1._
another business entity with an active Florida registration.) o
b
=i
The name and the Florida street address of the registered sgeni are I
I
BEATRICE T. WILLTAMS r‘-‘:\;_
Name Mg
_rl"| )
431 FAIRWAY DRIVE, SUITTE 201 L
Florida street address (P.O. Box NOQT acceptable) % b
jom] ol
DEERFIELD BEACH FLORIDA 13441 b
City Staie Zip

Huving been named as registered agent and to accept service of pracess far the above surted timited Habifiy compeny ar ihe
place designated in this certificnte, T heroby aovept the appeininent as registered ugent and agree to act in this capaciny. 1
further agree w comply with the provisions of all stanntes relosing to the proper and complete pesformance of my dusies, and |

aits famifiar with and accept the obligations of my position as rejistered ugent as provided for in Chapter 605, F.S

;—/jf m—%{ét Lt-g

/ Registered Agent™s Signature (REQUIRED)

{(CONTINUED)
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ARTICLE IV-

Tl

BI" = Authortzed Member
“"MGR" = Munager
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Nnme and Address

The nanwe and address ef cach person uuthorized o manage and cowrol the Limited Liability Company
“AM

DAVID COPPA

431 FATIRWAY DRIVE SUTTE 301
DEERFIELD BEACH, FLORIDA 3344}

ROBERT K. PATTON, 111
431 FAIRWAY DRIVE. SUITE 30d
DEEREFND REACH, FLORINA 1144]

BEATRICE T. WILLIAMS
411 FAIRWAY DRIVE, SUTTE 10]
DCEERFIELD BEACH, FLORIDA 33341

ARTICLE Vi Effective date, if ather than the date of fling: MARCEH 19, 2024
the date of [Wling.}

the document's effeclive date on the Department ol Stale's cecards.

- (OPTIONALY

(8 anceffeettve date ts tsted, the date inust be specific snd ennnot be more than Ove business days prior to or 90 days after

TRANSACT BUSINESS FOIRANY LEGAL PURIPOSE

Note: I dhe date inserted in this bluck does not meet the applicuble stielitory Hling requitements, this date will nol be lisied ay
ARTICLE VI: Other provisions, if any,

REQLL[RE_QSIGNA'I'U!} " ) . ,
(pzm’%éﬂébaa 2

Sigunltﬂ‘c of a member or an authorized representative of & member.

This document 1s exccuted in necordance with section 6050203 (1) (b}, Florida Sututes

1 am aware that any faise information submitted in o dovument 1o the Departiment
conslitules a third degree fetony as provided for ins 817,155, F.8.

BEATRICE T. WiLLIAMS

$ 30,00 Certilicd Copy (Optional)
§  5.00 Certificate of Status (Optional)

Typed or printed nome ol signee
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Fliiny Fees:
125,00 Filing Fee lor Artieles of Organfzation and Desipnation of Repistered Agent
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From: Bridgat Mann-Hamson



