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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE T _ 259
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The name of this Limited Liability Company is Mo
=4
D.L. & C.A. DEGGELLER,L.L.C. S

ARTICLE T1I

ADDRESS
Wa:ldvﬂjqu

The principle addressfof this business is: 3350 S.W. Deggeller

Ct. Palm City, Florida 349550

ARTICLE TTT
DURATTION

This Limited Liability Company shall have perpetual
existence unless sooner dissolved according to law.

ARTICLE IV
MENT

The management of the Limited Liability Company shall be

vested in its partners proportion to their contributions to the
capital of this Limited Liabiiity Company.

(A} The name and address of the partners are:
1. Donald L. Deggeller Trust
1762 S.W. Crane Creek Circle
Palm City, Fl
2. Catherine.A. Deggeller Trust
1762 8.W. Crane Creek Circle
Palm City, Fl

ARTICIE V
BY-LAWS
The power to adopt, alter, amend,

or repeal by-laws shall be
vested in the partners.

(1)

60+ Wd he ¥dV 85

a3



ARTICLE V

FEIDAVIT OF MEMBE > 1ONS

The wundersigned partners or authorized representative of a
‘& C.A. DEGGELLER, LIMITED LIABILITY CCMPANY

member of D.I.
certifies: -
the above name limited liability company has at least two

partners;
the total amount of cash contributed by the partnexr(s)is $2,000.

the total amount of cash and property contributed and
52,000.

anticipated to be contributed by partner(s) is

s
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Signature cof a partner or authorized ‘representative of a pértner.
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Type or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY 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 is:

D.L. & C. A, DEGGELLFR, L.L.C.

2. The name and the Florida street address of the registered agent are: o B
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WILLIAM T. INGRAM SR , : ARSI
NAME _;{; o - [T
s A
=4 =
11120 S.E. FEDERAL HIGHWAY PR
Florida street address (P. O. Box NOT ACCEPTABLE) ST D

HOBE SOUND FL. 33455
CITY, STATE AND ZIP

Having been named as registered agent and to accept service of process for the above stated limited liability
compary at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and I am familior with and accept the obligations of my
Dposition as registered agent.

W eiet T @,\W -

SIGNATURE

Filing Fee: $ 35 for Designation of Registered Agent



