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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

OF
DOMSAG,LLC
ARTICLE Y Name:
The name of the Limited Liability Company is:
DOMSAG, LLC
ARTICLE 1Y Address:

The mailing address and street address of the principal office of the Limited Liability Company is;

18851 NE 29% Avenne, Ste 900
Aventura, FL 33130

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida Street Address of the registored agent ate:

Leonardo A, Roth, Esq.
Roth, Rousso & Katsman, LLP. - 18851 NE 20" Avenue, Ste 900 - Aventura, FL 33180

Having been pamed 2+ replesced agent uud to acoopr serviee of procugs for tho above smued linuied tiobility company at the plaoe desipmated
il thig certifiente, 1 harchy accepr the appaingness a3 mgm:m:! sgeot and agree w aes in this capacity. [ tarher agres s comply with e
provisians of all siatutes selating 1o the |:]:':1'1:'#:_:: snd completa %arformanu of my duties, and I am tanllizr with and aesopt the obligazions 1 my
position W4 reglaterod agent as Drovided for in Chagier 508, F.8,

Registersd Agents's Signature

ARTICLE IV Management  {Creck bor if spplicable)
x_ The Limited Liability Company is to be managed by the managers and the name and address of

the managers are:
18851 NE 29" Avenue, Ste 900 - Aventura, FL 33180
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