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AL IULE [ - Name!
The name of the Limited Liability Company is:

D2 SPelTs, LLC

cnm e ey wwiipaily,  AeLaUL T OF “LLLUYY)

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

Prinei ce Address: Mailing Address:
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business entity with o petve Florida regdstration.)
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ARTICLE TV. Monoererfo} ox Aaracizo Rioseba-iny;

Title: Name and Address:
“IMUR" = ivianager
"MGRM" = Manaeing Maemher

"Nee” dDAVID A LI MACTH
4725 HAMPSHORE oAk DRivE
TP A  FL 3L YD)

ARTICLE V: Effective date, if other than the date of filing; _ . (OPTIONAL)
(M1 IR CXICCLVE QALE 15 Msieu,; TDE date MUST D2 SPecile and CAnnot be moxe thaa five business days prior
to or 90 davs after the date of filine.)

§iznature a member or an guthorized revresentative of 2 memher.
‘of this document constitutes éh affirmation under the penalties of perjury
that the focts gtated herein ara trum

DAVID A. 2iMeo

Typed or pninted name of signee
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