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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

. ARTICLE ] - NAME:

The 2ame of the Limited Lisbitity Company is:

DmawToon Technology, LLC
ot and. wits the words “Timiing LlshiEty Campary”, mm&mm“wﬁww IO e LCL

ARTICLE ¥ ~ Address;

“The mailing address and strees address of the princigal office of the Limited Lisbilty - -
Company is: '

Princivel Office Address: _ Mailing Address:

19796 Pines Blvd, Suite 101
Pembroke Pines, FL 33026

ARTICLE 11 — Registeted Agent, Regisiercd Office, & Registered Office, & Registiod
Agent’s Signature: _ m
(e Limieed LSBTy Compeny Somant soves 4 #9.own Reghred Ao, Yo mmst desagiins o ixdividud or anothar bines
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The nsme and the Florida street address of the registored agent ara: s

Howard Fabian
(Name)

10796 Fines Bivd, Suite 101
Florida street address (ot P.O. box)

Petubroks Pinag, FL 33026
City, State and Zip :

036 W 82 WYk o
17

Having been named as registered agent and 10 accepr.service of process for the abave
stated lmited liability company af the place designated in tiis certificare, I hereby tecept
ts appoiniment as registeved agent end agree o act in this capacity. [ firther agree fo
comply with the provisions of all scatutss relating to the proper and complete :
performance of my duties, and I om fomiliar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.S.

Regi? £emit’s Signature (Reqoired)
ARTICLE IV — Manages(s) or ing Member(s):
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The pame and address of each Manager or Managlng Menber is 28 fillows:
Tirle: |

MName and Address:
"MGR” = Manager Domovan Powell
John A. Younes
MGRM? = Menagiog Member R Fempandez

Alt bave the address listed above

ARTICLBV* Eﬂhmvadam,xfotherﬂmnthzdm of filing:
(Oypeional} (If an effoctive date is Yisied, the date muvst be specific and cannot be more
then five business days prior 1o or 90 days after the date ofﬂ]ing}

REQUIRED SIGNATURE: : - s
A
Sismim of member or un suthorized representative ofnmmber TR e

L T =~ B

mmmmw@mmmmmﬁmhwma!mmmmmmu S
af perfury thar tiee faca smaced hereits atw truk) R
T e W

Typed or printod name of signec = 1
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