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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED I IARILITY COMPANY

ARTICLE 1 - Namsi
The name af the Limited Liability Company is:
DMVG_FL 1 LLC
(Must ond with the wordr “Limited Lisbility Company, “L.L.C.," or “LLC.™Y
ARTICLE ]I - Addreas:
The mailing address und strect addreas of the principal office of the Limited Ligbltity Contpany Is:
Princtpal Office Addrea: alling Address;
368 Ramona Ave
; Slalan Isang, Ny 10309

R3TO Laxe Samna Drive
Boca Ralon, Fi. 33408

ARTICLE 111 - Registered Agenl, Registered Office, & Reglytered Ageat's Slgnature:
(The Limited Liability Company cannot serve ag {ts own Registorcd Agent. You must designate an indjvidual or

srother business entity with an active Florlda regisirailon.)
The namo and the Florida street nddress of (he regittered agent are:
Fallxs Goman
Name

9376 Lake Sarena Drive
Florida strect eddress (P.0. Box NOT acoepiable)

Boca Ralon rL 33496
City

Having been named as registered agent and to accept sarvice of process for the above stated limited {fability company at
the place dexignated tn this certificate, | hareby accepr the appotionans as registerod agent and agree to act In this
capacity. { furthar agrae to comply with the provisions of all statutex relating to the proper and complete performanca
of my dutles, and I am famillar with and accepi the obligations of my positfon as regtrtered agens as provided for in

Zip

Chapter 805, F.S.,

Owonlignad by!

7 Ll
Reglatered Agsnr's §lgnaniro (REQUIRED)
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ARTICLE IV-
The name and address of sach person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
UGR Fafke Glerman
8376 Izke Sarona Drive
Boca Ralon, FL 33406

(Use atachment if neceasary)

ARTICLE V: Effective date, if other than Ihe date of filing: __. (OPTIONAL)

(If an effective date (s Hated, the date must he specific and cannot be more than five business days prigr to or 0 days after

the date of flling.)

ARTICLE VT: Other provisions, if any.

e
BEQUIRED SIGNATURE: /Z
S—

Signature of a member or an authorized representative of a member.

(In accordance with section 605.0203 (1) (b), Florida Statutes, the exaculion of this deoument
congtitutes an affirmation under the penalics of perjury that the facis siated herein are frue,
lam aware that any falsc information submitied in a document to the Depariment of Sraze
constitules a third degrec fclony as provided for in 3.817.155, F.8.)

Alexandar Khankin, Esq

Typed oz printed name of signee

Flling Fees:
$125.00 Flling Fee for Articles of Orgaoization and Designation of Reglatered Agent

§ 30.00 Certifled Copy (Optionsl)
$ 5.00 Certificate of Statur (Opticaul)
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