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@ ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -~ Name:
The name of the Limited Liability Company is:

DUMORNE FINANCIAL SERVICES, LLC.

ARTICLE TI — Address:

The mailing address and street address of the principai office of the Limited Liability
Cofripany is:

Principal Office Address: Mailing Address:
2455 Hollywoaod Blvd Suite 101 2455 Hollyweod Blvd Suite 101
Hollywoaod, FL 33020 Hollywood, FL 33020

ARTICLE OIX — Registered Agent, Registered Office, & Registered Agent's
Signature:

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

Dennis Dumarné '
9399 Summerbreeze Drive
Sunrise, FL 33322

Heaving baen neprred as regisiered agent and to aecept service of process for the above

srated limived liability company at the place designated in this certificate, I hgtely alZgpt
the appoimment as registered agent and agree to act in this capacity. I furthef, eé;_'f;_?g i
comply with the provisions of all statues relaring to the proper and complele peyormages =22

of my duties, and I am familiar with and accept the obligations of my position 5’{; — F}
registered agent as provided for in Chapter 608, Florida Statues. iﬁ—(- c
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gistered-Agent’s Signature Zm o
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ARTICLE IV — Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
Ivanager ' Desinis Dumormé
9599 Sumnmerbreeze Drive
Sunrise, FL 33322
REQUIRED SIGNATURE:
D I ;o

{In accordence with section G0B, 40803, Florida Swtues, the ezecution of tus document
constitutes an affirmation under the penalties of perjury that the facts stated hevein are
troe )
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