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ARTICLE }, NAME;

The name of the Limited Liability Company is: Dorazio, LLC

ARTICLE [, ADDRESS: ;

The mailing address and street address of the principal office of the Limited Liability Company is:

1811 Killarn Circle
Middieburg, FL 32068

ARTICLE 11}, REGISTERED AGENT, REGISTEREDP OFFICE. & REGISTERED

1 r )

The name and Florida street address of the registered agent are:
Robert Dorazio, MGR.

1811 Killarn Circle

Middleburg, FL 32068

FHeving beoin named as registerod agent aned o acespr sepvfoe of process for the abaove stated limited liahfiny
company at the place of dosignared in this certificate, ! horeby accept the appofaiient as registered agent aid
agree o act in thix caprcity, { fustlier agree to comply with the provisions af all stanistes relating b the propuy
and compiete performance af my dutivs, and [ am familiar with and accept the ohligations of my position as
registered agent as provided for in Chapter 608, Florida Statntes

- o et AT POV Q0P £ SR GO, TP

f x ﬁgydm/ 3 — 3.‘ l - O 5
: Rebert Dorxzle Rl‘;%s(:ﬂj Agent Date

RTI ER(S) OR MANAGI R(S):

The name(s) and address(es) of each Manager or Managing Member is as follows:

Title: MName and Address:
MGR. Robert Dorazie
1811 Killarit Circle
Middleburg, FL 32068
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REQUIRED SIGNATURE: 3

.

]

IN WITNESS WH:ERE F, the undersigned member(s) has executed these Arﬁcxfbs cﬁ“ } : :] - S3Th
Organization, this __1 ™~ day of _ MG CIN , 2005, LURID

>¢
- Robert ;E”uk‘- Mentber !’ -

{in accordance with section G08.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penelties of perjury that the facts stated herein are true.)
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