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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limiteq Liability Company is:

DMART 21 LIC

ARTICLE ] - Address:
The mailing

address and styeat address of the principal office of the Limitec Liability
Company is: :

HHTD NW A SGY .
TDORAL,FL 3313
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ARTICLE I - Registered Agent, Registered Office: _—
The name and the Florida street address of the
Company cannot serve ay i

doree Luig Dirz B
H4495 Nw A ST )
" DoeAl TU 22 \F3&
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ARTICLE IV o
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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TJoree Lule DAZ

Typed or printed name of signee

Havingbeennamedasregisteredagentandtoacceptsarviceof

ing been nar to: process for the above stated
. yu;l:fdhabﬂn}:mmpanyatthephwdesmtedmthisoerﬁﬁmte,Iherehrameptthe
t]E:epo ‘gmtasfaﬂ agentqndagreetoactinthisaapacity.Ifurtheragne;:tocomplywith
! provisions of stamtesre]anngtoth oper afdreqmplete performance of my duties, and
amfamﬂxarmthandacoepttheobl}gau oy Ppositiqn as registered agent s provided for

Registered Agéat GRS}

A £ LA T

y

Ch

el |

[

Page z of 2



