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ARTIGLES GF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY COMPANY

in compliance with Chapter 608,F.5.

ARTIQLEY __ NAME
The nere of the Limit=d Liebilily Camgany is:
DEMaRM, LLC

ABTCGLED  AQRRRES

The malling addrets and struat addross of tha pincipel oMee of the Umied Lisbity
1597 BE PORT ST. LUCIE BLVD,

PORT ST. LUCIE, PL 34952

ARDICLE N  BREGISTERED AGENT. REGISTERED
QEFICE & REGISTERRD AGENT SUSNATURE

The came and e Flodda street address of the ragistered agent
DAVID SCHREIER

1507 SE PORT ST. LUCIE BLVD.
PORT ST, LUCIE, FL 24952 R

l

M
i
1t

.,-,
Iy 2

el @i gl i 80
1l
1%

Having been named as rogistesed zgent to geeept servics of procses o tha above staisy
Sabillty vompany ot the place desigrated &y this cortificate, | heroby ateapt the sppointmsnt as

ragistered agent and agree to act in this capacity. 1 inthar sgres fo comply with e provisions
ul giahine miating 1o the proper and complate peformance of my duties, aad | am tantiar with

acceptthe Zm\s of iy poshlon as registared agent ax pravided for in Chaptar 608, F.9..
@M&

Agmrk‘a Bignature

B (P Bn
Signature of g member or an authorized rapresenteiive of g member.

(i accardance with aection 608 4083}, Flodda Stxdes, the mxacution of this

documestt constititas an aflinnation undsr the permalies of perjury thet the facky
stated herain ane Sue,

DAVID MARKOWITZ
Typad or printed name of signee
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