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T OF ORG.
RIDA LIVTTED cO
ARTICLE [-Namet . R~
The name of the Limited Liabiltty Company je: %.\?, 4&4 A
: . -~
Digital Investors Capital, LLC %?i‘ !:’9 (<“
Vi,
ARTICLEIT - Addresn ) /0 9’.,, o
The mailing addrass aud street addreas of the principel office of the Limited Liability Company is: g" e Q
. <
101 South Fort Lauderdale Boagh Bivd., Unit 1907 o7, P
Fort Leuderdalo, Placide 33316 _ 2«
E4

ARTICLE TIT - Registered Agent, Registered Office, & Hegistered Agent’s Signature:
The name and the Flovida street addrass of the registered agent ate:

Tereuce Delahuaty, Jr
301 B Pine Street, Suite 1400
Orlando, Flarida 32301

Having been named ar registersd agent and to accept service of process for the abave stared limitsd
Jtability eompany at the place designated i this cereificars, I hereby accapt the cppointment ay regisiered
agent and agree to act in this capuclty. I fiether agrea to comply with the provisions of alf stetutes
relathig to the proper and complete performance of my dutles, and I am familiar with and accept lhe

obligations of' my pivsition as registered  for tn Chapter 608, F.S.
// =
S /

Zﬁ@aﬁuw&w-s SIGNATURE

Artlcls IV — Managex(s) or Mnnaging‘ Member(s):
Tha Limited Liabllity Company is to be managed by on¢ or more managers and is, therefore, a “mapager—
manapged” limited liahility company. The naomo and sddress of each indtial Manager is as follows:

ity - Nama and Addregs:
MGR Clarence V. Lee, HI

101 Fort Laudardale Beach Bivd,, Unit 1907
) Port Landegdale, Florida 33318

MGR Jahn P. Keamer
43 Grehampion Lane
Greenwich, CT 06830

C L2 _. v s

AUTHORIZED REPRESENTATIVE'S SIGNATURE

In acoordapee with section 608,408(3), Florida Statutes, the execution of this documment constitutes an
affimeation under the penaltics of pesjury thst the facts stated herefu are true,

. Leo, IIT
Typed or printed namo of signce
FILING FERS:
$123.00 Flllng Pee: for Aticles of Organteatisn a1d Designation of Reglstered Agent

$30.00 Cerdfied Copy (OPTIONAL)
§5.00 Certlficats of Stabus (OPTIONAL)
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