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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DGSS, LLGC

(Must end with the words “Limited Lisbility Company, “L.L.C.,* or “LLC.™}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Offic : Maik
550 8.E. Avenue 550 S.E. Avenuo l
Boca Raton, FL 33432 _ Boca Haion, FL 33492

ARTICLE 1 - Registered Apent, Registered Offlce, & Reglstered Agent’s Slanahlre
(The Limited Liability Company casnot serve &0 its own Registered Agent. You must designate an individunl ornnotlwr
businces entity with an sotive Florids registration.)

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

Name

2494 S. Ocean Boulevard, Apt. #0

Florida street addreas {P.O, Box NOT acceptablc)

Boca Raton ' 33432
Cty, Statn, mnd Zip

Having boen namsd as registored agert and to acceps service of process for the above stated limited
{iabllity company at the place destgnated in this certificaie, I hereby accept the appolrntment as
registered agent and agree to act n this capacity. Ifivther agree to comply with the provisions of all
Satutes relating to the proper and complate performance of my duties, and 1 am fomittar with and
accept the obligedions of my position as registered agent as provided Jor in Chaprer 608, F.S.

Regi ;!:;i’l S pradure (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manaper or Managing Member ig a3 follows:

Titte: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR John De) Menaco
2494 5. Ocean Boulevard, Apt. #9
alon,
MGR Warren Dlamond
550 S.E. Avenua
Boca Raton, FL 33432

(Use attachment if necessary)

ARTICLE V: Effeotive date, if other than the daté of iling: . (OPTIONAL)
(If au effective date is listed, the date mosi be specific and cannot be more than five business days prior
to or 90 dxys after the date of filing,) ‘

REQUIRED SIGNATURE:

Signature oyncmber or an nuthorized reprogentative of s meniber,

(1o aceordance with section 608.408(3), Florida Stmutas, tha execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated kevein ars thue,

1 am sware that any falsc information submlited in 8 document W the Department of Stete

eonstitutes a third degree falony az provided for in £.817.155, F.8.) 5
John Del Monaco, Authorized Person

Typad ot printed name of signee

Filing Féew:
$125.00 Flling Fie for Articles of Orgauization and Designation
of Reglutered Agent
5 30.00 Certified Copy (Opticoal)
$ 5.00 Certificate of Status (Optionsl)
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