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DOMING OROUP, LIC.

{(NAME OF ORGANIZATION IN FULL)

THE TWDERSIGNED SUBSCRIBERS TO THESE ARTICLES OF ORGANIZATIQN,

]

A NATURAL PERSON COMPETENT, HEREBY ASSOCIATE THEMSELVES TOG ER|[TO

FORM A LIMITED LIABILITY COMPANY UNDER THE LAWS OF THE STATE
FLORIDA. ‘
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ARTICLE I ,.:;:%
THE MAME OF THE ORGANIZATION IS: 5
-
DOMINO GROUP, LIC. 2
»
bt
5m
ARTICLE IX

THE QENERAL NATURE QF THE BUSINESS T0 BE TRANSACTED B
ORGANTZATION IS AS FOLLOWS: TOQ CONDUCT BUSINESS IN THE INDU
CUSTODIAL & MAINTENANCE SERVICES FOR COMMERICAL AND RESIOENCT
PROPERTIES AND ANY OTHER BUSINESSS IN THE STATE OF FLORIDA A

s
TRY | OF

AT

OTHER STATES AND COUNTRIES THAT THE BOARD MAY APPROVE FROM TIME
TIME, _

PREPARED BY: TURNER-MCOGOWAN & ASSOCLTIATES LIC.
1100 8 STATE ROAD 7, STE 20Ca
MARGATE, FL 33068
(954) 970-0006
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ARTICLE III

THE INITIAL POST OFFICE ADDRESS OF THIS ORGANIZATION IS
E91 St 57 AVRENOR
B 33060
BROWARD COUNTY OF FLORIDA. THE MEMBERS, FROM TIME TO TIME, Y
MOVE THE PRINCIFLE OFFICE TO ANY OTHER ADDRESS IN FLORIDA. MF

ARTICLE IV
y1CE|[OF

CERTIFICATE DESIGNATING PLACE OF DOMICILE OR BUSINESS OF SERY
PROCESS IN THE STATE OF FLORIDA AND DESIGNATION OF RESIDENT AGIZTNT

FOR SERVICE OF PROCESS. | _
IN PURSUANCE OF F.S. 48.081, THE FOLLOWING IS SUBMITTED [[IN

COMPLIANCE WITH SAID ACT:
I’LgORIDA

THAT DESIRING TO CORGANIZE UNDER THE LAWS OF. THE S8TATE OF
CE|0F

WITH THE POLLOWING PERSON DESIGNATEDR AS AGENT T0O ACCEPT SERY

PROCESS, ' OTHEL TURNER: 1100 8§ STATE ROAD 7, STE 200A, MARGATE, |PL

33068. .

ACKNOWLE DGMENT

HAVING BEEN NAMED BY THE ABOVE CORPORATION T0O ACCEPT SERV
I HEREBY AGREE [TO ACT

PROCESS DESIGNATED IN THE ABOVE CERTIFICATE,
IN SAID CABACITY AND TO COMPLY WITH THE PROVISIONS OF KEEPIN

CFFICE OFEN.
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ARTICLE V
THE NAMER AND POST OFFICE ADDRESSES OF THE MANAGER OF CRGAN]
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LAURYE PITTMAN

STATE OF FLORIDA )
COUNTY OF . BROWARD) SS

BEFORE ME, THE UNDERSIGNED AUTHORITY, DULY AUTHORIZED TQ TAKE
:

AND RECEIVE ACKNOWLEDGMENTS, PERSONALLY APPEARED LAURIE
BEFORE ME THE PERSON(8) DESCRIBED AS SUBSCRIBER(S) IN

EXECUTED THE FOREGOING ARTICLES OF INCORPORATION.
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