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ARTICLESOF ORGANIZATION‘ FOR FLORIDA m’lITED é%

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

DUMORICH GROUP, LLC.

(Muat end with the worda “Limited Liability Company, “"L.L.C.," or “LLC.™)

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

Principal Office Address: Malling Address:
1335 NW 98TH CQURT 1335 NW 98TH COURT
#5486 #5588

DORAL FL 33172 DORAL FL 33172

ARTICLE IIT - Reglstered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serva as its own Registered Agent. You must designate an individual or another
businesa entity with an active Florida registration.}

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

CLAUDE CHARLES

Namwe

1335 NW 98TH COURT #5 & 6

Floride street address (P.O. Box NQT acceptable)

DORAL 33172

Cley, State, and Zip

Faving beon ramed as registared agent and to accap service cars fur the above stal
. Badility company at the piace des(gnated in thiz gﬂ{ﬂmtg ?5;@ a::r':epr :hab;pomn::nr:ﬁd
registeved ageni and agree to fact in this capacity. 1 furthar agres to cormply with the provisions of all
Sratites relating to the proper and complete ¢ of my duties, and [ am famitiar with and
accept she obligations of my position as regiviere ng as provided for in Chapier 608, F.5.

N ——— )
g; G Ly
wghcerod Agent’s Signature (REQUIRED)

(CONTINUED)
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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: SECKRETARY Ui wiAll

TALLAHASSEE. FLURIDA

(((HOR000226057))) -

Zitles Name and Address:
“MGR" = Managcr
"MGRM' = Managing Member

MGRM CLAUDE CHARLES
: 1335 NW 98TH CCURT -#65 & 6
DORAL FL. 33172 '

MGRM ' DUCKENS ALLIANCE
1335 NW 9BTH COURT - #5 & 6
DORAL FLL 33172 '

MGRM RICHARDSONS REMISSAINTHE
1335 NW 8BTHCOURT - #5 & 6
DORAL FL 33172

MGRM " MOLEGE POMATHIL
1335 NW 98TH GOURT - #5 & 6
DORAL FL 33172

(Use attachment 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 prior

to or 90 days after the date of filing,)
.> L o Q-—:‘-X :

‘Tewinbar or an autharized veprevemtative of 8 mambar.

REQUIRED SIGNATURE:

Bignaturs ¢F

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the fects statzd herein are tue.)

CLAUDE CHARLES

Typed or printed name of signee
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