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ARTICLES OF ORGANIZATION
OF
DAS INVESTMENTS OF JAX, L.L.C,
ARTICLE | - NAME

The name of the limited liability company is DAS INVESTMENTS OF JAX,
LL.C., {"company").

ARTICLE [l - ADDRESS

The malling address and street address of the principal office of the Limlted

Liability Company is;

Principal Office Address: Mailing Address:
1206 JEAN COURT 1205 JEAN COURT
JACKSONVILLE, FLORIDA, 32207 JACKSONVILLE, FLORIDA, 32207
E__- .
ARTICLE !l - REGISTERED AGENT, 55'

—

REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE:w»

The name and the Florida street address of the registered agent are: ?:g’-‘
2

—

Lh:6 1Y 8- 9nyhibl

DOUGLAS A, SWARTZ
1205 Jean Court
jacksonville, Florida 32207

Having been named as registered agent and lo accep! service of process for the
above staled limited llabllity company at the place designated in this certificate, | hereby
accepf the appointment as registered agent and agree to act In this capacity. | further
agree lo comply with the provisions of ail statules relating to the proper and complete
performance of my dutles, and | am familiar with and accept the obligations of my
position as ragistered agent as provided for in Chapter 605, F.S.

ARTICLE IV - MANAGERS OR MEMBERS

The name and address of each person authorized {o manage and conirol the

LimHed Liability Company:

Y
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Namse and Address:

Tile:
"MGR" = Manager
"AMBR" = Authorized Member
AMBR Douglas A. Swartz, M.D.
1205 JEAN COURT
JACKSONVILLE

REQUIRED SIGNATURE:
af o meaber,

Signaturc of n mgélﬁcr aran uulhﬁnccjmpmseni

This document I3 executed in necardance wilh seclion

605.0203{ 1)(b), Florida Statutes. ] am nwure lhat any fals¢
information submitted in a document to the Departinent of

Stale conslitutes n third depree felony as provided for in
s.817.155, F.8.

Douglas A. Swartz, M.D.

Typed ot printed nsme of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY DAS
INVESTMENTS OF JAX, LL.C, SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE
OF FLORIDA;

1. The name of the Limited Liability Company ls DAS INVESTMENTS OF
JAX, L.L.C..

2
o2
[t

2. The name and the Florida street address of the registered agent and gﬁﬂce :
r- —

are;

-

DOUGLAS A SWARTZ &

[

1205 Jean Cour, Jacksonvlile, Florida 32207 (Post office boy; ls NO

J—
—
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acceplable.} —

Ly afz

Having been named as registered agent and to accept service of pracess for the
above stated limited liability company al the place designated in this certificate, | hereby
accept lhe appointment as reglstered agent and agree to act In this capacity. | furdher
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my

position as registered agent as provided for in Chapler 605, Florida Statutes.
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DOUGLAS/A. SW’AR"(Z/Qegtstered Agenl




