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ARYICXEY
Tha pame of the limited Hability company is DABECORE. LLC
ARTICLE XY

The address of the principal office and the mailing addrees of the limited lLiabifsty
company is; . '
6020 NW 99 Avenne
Suite 200
Dorel FL 33178

ARTICLE TN

" The parpose for whioh this Lirnited Liability Company is organized is amy and sl lawful
buginess. i :

ARTICLE IV

The name and the Florida strect address of the registired egent of e linited Hebility
company is:

Rudelph Becker
6020 NW 99 Avenna

Svidta 200
. Doral, FL. 33178

Hoving bean named as the registered ogest and to avcept service of process for the above
stated. limited Hability company at the place devignated in this certifieate, I herely accept i
the appointmant as registeved ugent and agros i act in this capacily. I further agreg.to :
comply with the provisions of all siatules relating to the proper and complete

performance of my duties, and I am familiar with and accept the obligations of my

pasitian as registerad agent.

Date: L) 3 ']lnh {W}“W‘\ h‘,\W

‘ ‘Rudoph Beeker
Registered Agent

e b m e cmem s me e aes
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ARTICLEY -
The name apd aﬁdrcss of each Meanager or Managing Member is as-follows:
Title; Naane and Addresy:

Manager Rossi Dagnino
6020 NW 99 Avenue
Suite 240
Dorsl, FLL 33178

Manager Rudolph Becksr
6020 NW 99 Averme
Sufte 200
Doral, F1, 33178

In aceordance with section 608.408(3), Florida Statutes, the execiaion of this document
constitutey an affrrmation under the penaltiay of perjury that the facts xated herein are
rue, ,

Anthorized Sighatr
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