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SECRETARY ¢
o rALLLAHASSEE(,’FngﬁngA
ARTICLE 1
Name

The name of the Limited Liability Company is: CDAME, LLC

ARTICLFE I
Address

The mailing address and sireet rddress of the principa! oftice of the Limited Liabiity Company is.

721 NW Sunset Drive
Stuart, Florida 34994

ARTICLF, 111
Registered Agent

The name and the Florida sircet of the repistered agent are:

Frank J, Giacobbe
721 NW Sunset Drive
Sruart, Florida 34994

Having baen named as registered agend amid fo accept service of process for the above stated
fimited llabitlty company at the place destgnated in this certificate, § hereby accept the
appointment as registered agent and agree to ace in this capacity. I further agree to comply
with the provisiens of al statutes relating ro the proper and complete performance of my duties,
and I am familiar with and aceept the obligations of my position ay registered agent ay provided
Jor in Chapter 608, F.S,

N -

! Signature of Registered Agent

(Im accordance with section 608.408(3), Florida Statutes, the
execution of this documcnt constitutes an aflirmation under the
penalties of perjury that the facts stated herein are true.)

Frank J. Giacobbe
Typed or printed name of signee

ature of a member or an authorized reprasentative of a member

Frank J. Giacobbe

Typed or printed name of signee
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