- LD500003346 |

(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)
1 war

(Business Entity Name)}

[] Pick-upP [] mar

(Document Number)

 Certificates of Status

Certified Copies

Special Instructions te Filin

2

WAL

500049774975

04/08/05--01 D0B--027  ##1E0. 00

014 " 33SSYHYTIV;

QOffice Use Only

01y
AIVLIS 40 Ly minag

0% :110iv 9- way o
\/\ v v e
g1l




_‘ » ' " . ' b
OFFICE USE ONLY(DOCUMENT #)
20 5 T
LAZARUS CORPORATE FILING SERVICE, A
’ R ’{/:- e ol %
3320 8.W, 87 AVENUE Gog O
. PG
MIAMY, FLORIDA (305)552-5973 o T s
) S, @
e
L = iy J.: V ';’
OFFICE USE ONLY

CORFPORATION NAME(S) & DOCUMENT NUMBER(S) (fknown)

L DMSP HOLDINGS, LLC

{Corporation Nama) {Documeant ¥} o
p ama ocurna ﬁg’: o
2. . . s ; - -
(Corporation Nama) {Document #) == T ”??
Yors. W
. : £ 30 . TEEW
{Carperation Name) (Documant ¥} e = : -
e
4, " ::3,3 ¥ ii : B
{Corporation Nama) {Documant #) ;%:%’_j — H -
gt :
[F] walk in (‘ggick up time a0 ] cestified Cofgm @\ .
—J

I:] Certificate of Status

D Photocopy

I:I Mail out [:l Will wait

Profit . Amendment
] NonProfi_t Resignation of R.A., Officer/Director
> |imited Liability Change of Registered Agent
’ Domaestication . Dissolution/Withdrawal
Other Merger

. (R

T :
w:“-:@t[.-ml":lr;};_

Annual Repott

Fictitious Namae

Namae Reservation

CRIE(31(9/92)

Foreign

Lirnlted Partnership

Reinstatement

Trademark

Other

Exarainer’s Initials




<,

3 -
2% 7
) A
AR P

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANYT..
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ARTICLE I - Name:
The name of the Limited Liability Company is:
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DMSP Holdings, LLC

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

Principal Office Address: . Mailing Address:

DMSP Holdings DMSP Holdings
7281 SW 134 Terr - .. T281SW 134 Terr _ ] .
Pinecrest, Florida 33156 ~ Pinecrest, Florida 33156 _ '

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Doannis Pablos

Name
7281 3W 134 Terr 7
Florida street address (P.O. Box NQT. accepéible)

Pinecrest, Florida 33156 FL
City, State, 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. I further agree to comply with the provisions of all
statutes relating to the proper and complete perforinance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agent’s Signature
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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:
"MGR" = Manager
"MGRM" = Managing Member

MGR - Doannis Pablos

7281 SW 134 Terr

Pinecrest, Florida 33156

MGR Michele E. Pablos

7281 SW 134 Terr

Pinecrest, Florida 33156

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

(-_‘”_N\ Q
"\-Signa-tuu—ef—n—mem‘ﬁ'er or an authorized representative of a member.
{In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Doannls Pablos

Typed or printed name of signee

Filing Feeg:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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