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SUBJECT: Dominicom LLG '
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
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Enclosed are an original and one (1) copy of the articles of i incorporation and a check for:
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
February 6, 2002 -

JOHN M. POPSON
156 BROOKSIDE COURT .
PALM HARBOR, FL 34683

SUBJECT: DOMINICOM LLG
Ref. Number: W02000003459

We have received your document for DOMINICOM LLC and your check(s)
totaling $70.00. However, the document has not been filed and is being retained
in this office for the following:

As stated in our telephone conversation of today’s date, you must submit articles
of organization and an additional $55.

if you have any questions conceming the filing of your document, please call
(850) 245-6911.

Brenda Tadlock .
Sr. Corporate Section Administrator Letter Number: 302A00007293-..:.
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FER. 6.2BB2 9:390M e a - NO. 916 P.3/3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Lirnited Liability Company is:
Dominicom LLC

ARTICLE, II - Address:

The mailing address and street address of the principal office of the Limited Liability Compauny is;
156 Brookside Court _

Palm Harbor, FL 34683
ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

—dohn M, Popson

Names

156 Brookside Court
Florida street address (P.O. Box NOT acespiabie)

Palm Harbor ¥ 34683
City, Stare, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. Ifurther agree fo comply with the provisions of all
statutes relating to the proper and complete performance

of my duties, and I am familior with-and o
accept the abligations of my position g istered agent gs provided for in Chapter 608, F.8&. = o
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Article IV - Management (Check box if applicable.) ' 2_::7_ =
K] The Limited Liability Company is to be managed by one manager or more managers gl o
therefore, a manager - managed company. SR
oM o

(An additional ?’clcj%:e added i ffective date is requested)
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Signature of g4fiember or an authorizdd népresentaﬁ.vc of a member,

(In accordance with section 608.408(3), Florida Statutes, the execnfion

of thig doewment constitites an affirmation under the pepalties of perjury
that the facts stated herein are true.)

John 1. Popson
Typed or printed name of signes

Filing Fees:

$100.00 Filing Fee for Articles of Orgonlzation
§ 25.00 Designatfon of Registersed Agent

8 30.00 Certified Copy (Optional)

8 5.00 Certificate of Status (Optenal)
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