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ARTICLE 1 - Name: D %
The name of the Limited Liability Company is: B

DUMORANGE, LLC ' =5

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company Is:

Address: Mailing Address:
' ista Lag iy & 0.
TR 1Y 3 il v ot s 51

ARTICLE JII - Registered Agent, Reglateved Office, & Registered Agent’s Signature:

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

JACQUELINE BASSAN
TNaowe

4528 VIETA LARGD DRIVE
Florida strast addresx (PO, Box NOT sccepteble)

ORLANDO, FLORIDA 232841 ¢4
City, State, and Zip

Having been nemed as registered agent and to accept service of process for the above xated limited
liability company ot the place designated in this certificate, I hereby accept the appolriment as
registered agent and ogree 1o aet in this capacity. 1 firther agree to comply with the provisions of all
statutes reiating 1o the proper and complete performarnce of my duties, and ) am familiar with and
occept the obligations af my position as registered agertt as provided for in Chapter 608, F.5..

gw¢. h we BPricen
Registered Agent’s Signature

(CONTINUED)
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ARTICLE IV- Manager(3) or Manuaging Member(a): '_;,‘i . ;é ~
The name and addrass of each Manager or Managing Member is as follows: ((i,,‘. (?1 'q’
Sl N
Tite: Name and Address: 1,3.,’ . @ A 3
"MGR" = Manager . u{;’.\f ‘Ff}
“MGRM" = Managing Member g‘:{\’(ﬁﬂ @)
GERARD P, DUMORANGE o %

MGR - ‘"@;,' daibo b 7:/) 6‘
4@ McTg- Lasogn Baivy 2%
calond b v
MGR LASHONDA. T. DUMORANGE ‘

Eﬁ b VB TREAREg BRIVE

(Use stinchment if necesswry)
—— NOTE: An additionat article mwst ba added if un efesitve date ix requested.

REQUIRED SIGNATURE:

{In aocordancs with sextion G0B.408(3), Fiorida Soututex, the: execution
of this document constitutes an sffirmation under the penuities of perjury
< et the facts stated herein #re troe) .
GERARD P. DUMORANGE
Typed or printed name of signee
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