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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

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

_ Dames Smeer Copikl  Llc

(Must and with the words *Limited Lisbiltity Company, “L.Y..C.." or "LLC,")

ARTICLE WX - Addyess: ' :
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: . Majling Address:
237 Collins Aw.  HE3] S Mm@

wn, Poach, TL MYl

)

ARTICLE ITY - Registered Agent, Registered Office, & Registered Agent's Signature: |
(The Limited Liability Company cannot serve as its own Registerod Agent. You must designate an individual or another
busioess sntity with an aotive Florids rogistration.)

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

. m;t‘,[«ngl %rof@fg ‘ :
- 35 Gl A, #8531 '

Florida strect address (P.CO. Box NOT acceptable)

Winm:  Eout pr, 55/

City, Stats, and Zip

Huving been named as registered agent and to accept service of process for the above stated limited
_ liability company at the place designated in this certificate, I herely accept the appointment as

registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations W gistered agent pravz';zd for in Chapter 608, F.S..

Registered Agant's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
. The name and address of each Manager or Managing Member is as follows:

m@; ' me gn
YMGGR" w Mﬂﬂllger .

"MGRM" = Managing Member

_MERM - _Michae!l SproTzer
7135 _Colling Aye B3l
MIaM) Preach Fl 23)14)

(Use attachment if hccessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(Jf an cffective date Is listed, the date must be specific and cannot be more than five business dnys prior
to or 90 duys after the date of filing,)

REQUIRED SIGNATURE: %/

Signatare P‘f # member or an authorized represcutative of 8 member.

{In accordance with section 608.408(3), Florida Statutas, the exccution
of this document constitutcs an affirmation under the penalties of perjury
that the fhct? stated herein are tue.)

M. Llﬂ ¢ raf‘?.‘(’ i S
Tybed or printed name of signee

F{ling Fees:
$125.00 Flling Foo for Articies of Orgnnmﬂon and Desigoation
of Registered Agent

$ 30.00 Cortified Copy (Optional)
$  5.00 Certificate of Statug (QOptomnl)
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