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ARTICLES OF ORGANIZATION
OF
DKY SUNSHINE RETREAT. LLC

Pursuant to $605.0201 of the Florida Revised Limited Liability Company Act. Florida
Statutes. as amended from time to time (the “Act™), the following are adopted as the Articles of
Organization of the limited liability company organized hereby:

ARTICLE |
NAME

The name of the limited hability company is DKY Sunshine Retreat. LLC (the
“Company™).

ARTICLE Il
EFFECTIVE DATE AND DURATION

The effective date upon which the Company shall come into existence shail be the date
these Articles of Organization are filed with the Secretary of State. Unless earlier terminated
pursuant to the Act or the Operating Agreement (as defined in §605.01035 of the Act) of the
Company. the period of its duration shall be perpetual.

ARTICLE HI
ADDRESS

The mailing and strect address ol the principal eftice of the Company shalt be 81 N, Roscoe
Bivd., Ponte Vedra Beach, FL 32082.

ARTICLE 1V
REGISTERED AGENT AND OFFICE

The initial registered ofhice of the Company shall be 81 N, Roscoe Blvd., Ponte Vedra
Beach, FL 32082, and its imtial registered agent at such office shall be David 1. Yoder, D.D.S.

ARTICLE V
MANAGEMENT OF THE COMPANY

Al
The Company will be managed by one or more managers in accordance with ami \ubjl.‘b‘(i\_,
to the requirements of the Act and the Operating Agreement of the Company. The names and sm.ct

addresses of the managers of the Company are: =
L] Y ._;_:J
Name Address T .
David J. Yoder, D.D.S. 81 N. Roscoe Blvd.. Ponte Vedra Bcach.-l_"f_'??t}‘i“’ ey
Mary K. Yoder, M.D. 81 N. Roscoc Blvd.. Ponte Vedra Beach. FL ’(%‘7

(((H24000234157 3\))



T Aafd

pg 2 of

17063108269 - 18506176381

© 07/10/2024 £:04 AM
" Docusign Envelope ID; E3E 14E89-BC2F-4C21-91F1-58124AEAM A

IN WITNESS WHEREQF. the undersigned Authorized Representative of the Company
has executed these Articles of Orgamization on behalf of the Company in accordance with

$605.0201 of the Act,

Dated: July 10, 2024
DocuSignad by:
o] Dsid Ualer

S C28CTOCBAAF BAa 4
David J. Yoder, D.D.S.. Manager
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AND

CERTIFICATE DESIGNATING REGISTERED OFFICE
REGISTERED AGENT FOR THE SERVICE OF PROCESS

R
WITHIN FLORIDA

In compliance with Chapter 605 of the Florida Revised Limited Liabitity Company Act

lorida Statutes. as amended from time o time (the “Act™). the following is submitted

DKY Sunshine Retreat, LLC, desiring to organize or quality under the laws of the State of
Florida as a limited hability company pursuant to the Act, hereby designates David J. Yoder. D.D.S

as its registered agent (o accept service of process within the State of Florida, and the address of
its registered otfice shall be 81 N. Roscoe Blvd.. Ponte Vedra Beach, FL 32082

2024
DocuSgned by:

Dated: July 10. 2
By: (—Dmi odur

N CIACIDIBALF ALY
David ). Yoder, D.D.S.. Manager

Having been named us registered agent to accept service of process for the above stated
limited liability company. at the place designated in this certificate. | hereby agree to accept the
¢ of ies, @

[ i &=
". N 3 3 —v. & L)
appotntment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my dutics, and |
as registered agent,

am famibiar with and accept the obhigations of my position as registered agent

Dated: July 10. 2024
Doty Signed by:
By: rﬁm‘i Yodur
N C26C 1 DOBAIF 444
David J. Yoder, D.D.S, Registered Agemt
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