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LAIARUS CORFORATION

RFORATION FAX:3052201448 T ORAGE 3 )
f ' - ARTICLES OF OGRGANIZATION FOR FLORIDA LAMITED LIABUATY COMPAN Yl
: | ARTICLE I - Name:
s The name of the Limited Liability Company is: )
DIG LLC

ARTICLE 1f - Addvess: :
. The tailing address and strect address of the principal office of the Limited Linbitity Company is:

90 ALTON ROAD #2512
MIAMI BEACH FL 33139

ARTICLE 13! - Registered Agent, Reglstered Oftice, & Reglsiered Agent’s Signature:

The name und the Flotida sireet address of the regiatered agent are:

DESPINA (KONOMIDOU '

£g ©
Mame . = ﬁ ﬁ -
90 ALTON ROAD #2512 PE o —-{_::
Florida street addresy (P.0. Box NQT neceptable) r‘ﬁ :_; ~om
MIAMI BEACH __FL 33139 TS5 e oo
City, Sinte, mnd Zip 2
2 T

Having been named o regisiered agent and o accept service of process for the abo vesiiited {Fited
Jiability company ai the Place designated it this certificate, I hereby accep! the appoiniment as registered
agent and agree o dot i this capactly. 1 farther agree to coinply with the provisions of all stamtes
relating to the proper and coliplate performance of my duties, and | am famitlar with and acept the

ebligations of my position as registered agent as provided for in Chapter 608, F.S.

Registered Agent's Signuture

Article 1V - Masiagentent (Check box If applicable.)

The Litnited Liability Coipany is to be 1nansged by one mmanager or sigre managers and is,
therefre, n malidget - tuansged company.

(gﬂ sdditionsi

Sipntitre/dt a meniber of Ao suthorlzed representative of a member,

{In aecordonce with section 608,408(3), Florida Statutes, the execution

of this doctment eonstilules zn affinmation under the penalties of perjury
that the faets siated hereoin are {rue,)

mttsst be agded if au sffective dale is requesied)

DESPINA IKENOMIPOU
Typed or prinied pame of signee

Fiitnp Feos:



