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ARTICIESOFORW’IION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DSD VENTURES, LLC

{Must ong with the words "Lirnited Lisbility Company, “L.L.C.,." or “LLC™)

ARTICLE 11 - Address:

The mailing addresa and street address of the principal office of the Limited Liability Compsany is:
Priacipsl OfGce Address; ailing Addresa;

5800 NV 41 STREET 2325 PONGE [DE LEON BLVD.

SUITE 270 §TH FLOOR

MIAMI, FLORIDA 33178 OORAL GABLES, FLORIDA 33134 .

ARTICLE UI - Registered Agent, Reglsterod Office, & Registered Agent’s Signature:
(The Limdted Liahjllcy Company cannot serve 3t its gwn Repisisted Agent. You mitat designeie an Ingividual or anciher
businam eatity with ap astive Flarida registoation.)

The name and the Florida street addeess of the registered agent are: S :C'.::m
EMERY B. SHEER | 2 59
s °
2525 PONCE DE LEON BLVD, 5TH FL N gXn
Rlocida stroet addreas {P.O, Box NOT asocptablc) Zz 38°
CORAL GABLES , 33134 @ 5
' City, Stawe, and Zip — ==

Having been nimed as regisiered agent and (o accept service of process for the above stated limited
Liahility company at the place desigrated in this certificate, I hereby accept the appointment as
registered agent and agrea Vo act in this capactty. [further agree 1o comply with the provisions of afl
Statutes relating to the proper and complate performance of my duties, and I am familiar with and
accept the obligations of my position as registared agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Magraget(s) or Managing Member(s):
The nams and address of each Manager or Managing Member is as follows:

Title: Name and Address;
"MGR'" = Manager

"MGRM" = Managing Metmber

MGRM CANY GARGIA JORNSON

2800 MW 41 STREET, STE 270
MiAMI, FLORIDA 33178

MGERM DWAYNE JOHNESON
. 08800 NW 41 STREET, STE 270
'MIAML, FLORIDA 33178

{Use attachment if ngcessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is lsted, the date must be specific and cannot be more than five business days priox
to or 90 days after the date of filing.)

(In accerdance with scction 608.408(3), Florido Statutes, he sxecution
of this document constitutes an affirmation under the penalties of payjucy

thet the fects stted berein kre tue.)
EMERY B. SHEER S

Typed or printed natoe of aighee S =

H m &
$125.00 Filing Fer tor Artittes of Orpanixation aad Designation ey E’nx_s -
of Regiricred Agent o3 =
§ 30.00 Certificd Copy (Optional) ™ = E_-

S %.00 Cortifieate of Status (Optional) x I

m =2

1 E:-:;

Page 2 of 2 — §,:j

-~
3

ROV0Q0 2971 17

9696EETCERE pe:1T LBBZ/TT/ZT

ga/ep  AOVd LIy Su0D 3uIdW3



