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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company 1s:

DiG Dev SE LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LL.C.7)

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

Mailing Address:
1150 Duncan Road

1150 Duncuan Road
Punta Gorda. FLL 33982 Punta Gorda, FL 33982

Principal Office Address:

ARTICLE 1! - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an ndividual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

Marv Reid

Name

1150 Duncan Road
Florida street address (P.O. Box NQT acceptable)

33982

Punta Gorda I
Zip

City State
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gree to act this cagacity.cJ

{luving been named as registered agent und idaccepi service of process for the above s

place designated in this certificate. [ hereby ackept the uppointment as regisiered agent anc
further agree 1o comply with the provisions of il statutes relating to the proper and complete e:fan}im ce oj'nl_i.')n‘_urlie.v_ _a’g_f'gl !
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ARTICLE V.
[he nans and address of cach person anthorized to manage and control the Tamited Liability Company

Name and Address:

I'Illn.

"AMBR" = Authonzed Mamber
“MGR™ = Manager
AMBR DiGeronimg Development SE, Inc.
1150 Duncan Road

Punita Gorda, FI, 11982

Victor E. DiGeronimo, Jr.

MGR
1150 Duncitn Road
Punta Gorda, FLL 33982

{Use attachment if necessary)
. (OPTIONAL}

ARTICLE V: Effective date, if ather than the date of filing:
(If an effective date is listed, thc drte must be specific and cannot be more than five business days prior to or 90 d:)safter

Ha]

1

the date of filing.)

Note: [lthe date inserted in this block does not meet the applicable statutory filing requireiments, this date mll rml ‘be lfh'tcd as

i"_:

the document’s effective date on the Depaniment of State’s records.
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escntntwe of a member.

Signature of a member or an authorized r
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am aware thal any falsc information submitied in 3 document to the Department of State
conslilutes a thitd degree felony as provided for in3.817.155, F.S.

Victor E. DiGeranimo, Jr,
Typed or printed name of signee

Eiling Fecy:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

$ 30.00 Certified Copy (Optiunal)
$ 5,00 Certificute of Status (Optional)



