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(((H07000096927)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DIGITAL COMPUTER & DATACOM SERVICE (.L.C
(Muos! end with the words *'Limjicd Liability Compamy, *Limival Company™ of their sbbreviation “LLC," or “L.C.,")

ARTICLE IR - Address; :
The mailing address and street address of the principal office of the Limited Liability Company is:
15420 SWT7S CRLN APT 204 17 TEMPLE CT
MIAMI, FL 33183 . LEHIGH ACRES | FL 3393
A 2
ARTICLE LIl - Registered Agent, Reglstored OMive, & Registered Agent’s Signature: S Za
(The Limtted Liability Company candot serve ax its own Reglyered Agear. You mys deyignate an individus] or another - AT
Wosiness cmity with an sctive Plocida mgistration.) H B
o
The name aod the Florida street address of the registered agent are: — B3
W nEE
VICTOR ADRIANO SANCHEZ . otm
Name TSR
- - =
17 TEMPLECT - = Es
Florids strect address (PO, Box NOT scceptable) s g™
b

LEHIGH ACRES gy 33938
Clty, Suae, and Zip

Having been named as registered ageve end & accept service of process for the above stated limited
fiabillty company at the place designated in this certificate, 1 hereby accept the appointment as
registerad agent and agree o act in this copacity. 1 further agree to comply with the provisions of afl
stanites relating to the proper and complete porformance of my duties, ard | am fomillar with and
accept the ebligavions of my position as registered agent as provided for in Chaptar 608, F.S..

Registered Agent's Signare (REQUIRED)

(CONTINVED)
Fegxiofl
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(((H07000096927)))

ARTICLE 1V- Mansger(s) ar Managing Memober(s):
The name aud address of cach Manager of Maqsgmg Member ig as follows:

Thtle; Naowe and Address;
"MGR"~ = Manager
"MGRM" = Managing Member
MGRM VICTOR ADRIAND SANCHEZ
17 TEMPLECT
LEHIGH ACRES , FL 33838
MGR JUAN MARIA SANCHEZ
17 TEMPLE CT

LEH|GH ACRES , FL 33636

(Use sttachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL) —~ ©
(If an effective date is listed, the date must be specific and cannot be more than five business days primd ‘a:rp
tuur”dlyllﬂu'ltedlteo(ﬂhg) _ ‘ = S5O
—  25iq
REQUIRED SIGNATURI'__:: R
| ' = L
Siguatert of & membar or AR sutherized represtntative of » member. . ch - ;“_:‘;5:
-

(To nocordance with section G8.408(3), Florida Statuey, the execution v
of this documen constinutes an affinnation undu'lbep;alhcllofpujury '
that the facty yated begein are pus.) .
VICTOR ADRIANC SANCHEZ
Typed or printed name of signes

Ellisg Fasx;

5125.00 Filing Fee for Asrticies of Ovtllhlﬁlll and Designation
of Regbtered Agent

§ 30.00 Cortifiad Copy (Opticnal)

8 5.00 Cexdficats of Status (Optionml)

Fragelof2
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