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ARTICLES OF ORGANIZATION MU MAY 17 AMI1I: 59

wimd

OF TALLAHASSEE K oRIgA
DAVIDSON & BURNSIDE, LLC

I, the undersigned authorized representative of the Member(s), hereby make, acknowledge
and file these Articles of Organization for the purpose of fonming a limited liability company under
the laws of the Staie of Flonda.

NAME

The name of this Limited Liability Company is:
DAVIDSON & BURNSIDE, LI.C

ARTICLE 11
ADDRESS

The streei address and mailing address of the principal office is:

3015 N. Ocean Blvd,, C-111
Fort Lauderdale, FL, 33308

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OQFFICE

The name and the Florida street address of the registered agent and office are:
John Benitez

3015 N, Qcean Blvd,, C-111
Fort Lauderdale, FL 33308
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Having been named as registered agent 1o accept sevvice of process for the above-stated limited
liability company, at the location desighated herein, I hereby consent to and accept the appointment

to act in this capacity, acknowledge that I am familiar with and accep!t the obligations of a regisiered
agent and agree to comply with the laws of Florida applicable thereto.

Yo, Boitn

John Benitez, Registered Agent

ARTICLE 1V
MANAGEMENT

The powers of the Limited Liability Company shall be exercised by or under the authority of,

and the business and affairs of the Limited Liability Company shall be managed under the direction
of its Manager(s) and s, therefore, a manager-managed company.

Title: Manager

John Benitez

3015 N. Ocean Blvd,, C-111
Fort Lauderdale, FiL 33308

IN WITNESS WHEREOQF, the undersigned authorized representative of the Member(s) has

made and subscribed these Articles of Organization at It. Lauderdale, Florida, for the uses and
purposes aforesaid, this 1 7th day of May, 2024,
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