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ARTICLESOF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liubility Compagy is;

DDGR-RVI, LL.C
(Must contain the words “Limited Liability Company. "L.1.C " or “LLCY

ARTICLE H - Address:
The mailing wldress and sucet address of the prineipal uffice of the Limited Liability Company is:

Principal OQffice Address: Muailing Address:
2451 SE Golfwood Drive 2451 Sk Golfwood Drive
Stuurt, FL 34996 Stuml, FL 34996

ARTICLE IH - Registered Apent, Registered Office, & Registered Agent's Signature:
(The Limited Liabiliry Company cannot serve as its own Registered Agenl. You must designaie an individual or
anather business entity with an active Florida registration.)

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

Robert Browning :3:’
Name {;
2 e v 3 " “'J
2431 SE Golfwoud Drive J
Florida street address (7.0, Box NOT ucceptable) . !I , ::
Stuan Florida 34996 : . J
City State Zip _j

Having been named as vegistered agent and 1o aceept service of process for the above stated fimited liability compainy ar the 3=
place designated i this certificate, [ hereby accept the appoinment as registered agent and agree 1o act in ihiy capacity.” |
Jurther agree to comply with the pravisions af all statntes relating 1o the proper and compleie performance of ny diies, and |

am fomiliar with and accept the obligations of my position as registered agent us provided for in Chaprer 615, F.5..
DocuSigned by:

Folnrt brome

Registered Apent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE I¥-
The name and address of each person authorized Lo mansge and control Ihe Limited Liability Company:

m N . ) T
"ANRBR" = Authorized Member

"MOR" = Manager

MGR Robert Browning

2451 SE Golfwgod Drive
Stuart, Florida 34996

(Use attachment i necessry} .

T2

(D

ARTICLE V: Effective date, i other than the date of filing; A(OPTIONAL) 3

{If an effective date is listed, the date must be specitic andt cannot be more than five business days privr to or 90 days :\ft}.i['
-2

the date of filing.)
Note; Ifthe date inserted in this block does nos meet the applicable statulory filing requirements, this date will not be lisuatl as

the document’s cffective date on the Department of State's records. o~

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE: Dacusigned ov.
Lolrrt &oww’u«ﬁ

—LBF bl Tor . 7 4
1

Signature of n member or an antthorized representative of a member,
This document js executed in accordance with section 603.0203 (1) (B, Floridu Stulules.
I'am aware that eny falsc information submitted in 4 document to the Department of Stale
constitutes a third degrev felony as provided for ins.817.155, F S,

Robert Browning
Typed or printed name of signee

Filine Fers:
312500 Filing Fee for Articles of Qrganization and Designation of Registered Agent
5 30,00 Certified Copy (Optionaly
§ 500 Certificate of Stadus (Optional)
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