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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The numo of thy Limiled Liubility Company is:

DMAD LLC

{Must ward with the words ={imbted Linbiily Compony, *1,.1,.8.." v “LLC™)

ARTICLE II - Addroys: .
I'he maiting nddross and strect sddress of the principal offico of the Limited |iability Compuny is:

Prinefunl OQffice Address: Maiillng Address:

é%ﬁg ﬂ;_fe Ee#%ce
_elhiv pvonl
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ARTICLI 111 - Registered Agont, Registersd Office, & Replstered Ayent's Slunulurqfcm -
{ T Limied Linhiliyy Company canaot sorvo o [ts own Regiaiesed Agent, You mus desigrans wn individunl or enmbre g P

buslness unidy with an active Flurldn rugleiriiiun,) TSt s -y
v of K
The name ond tho Florida sircet address of the rogistered agent aro! = ?; "zj e
ih
Angela Dorlen O 5 _
Neme Tlem rY
CostA B o @
Vit CosTA Besud CT, ay @ W7
*aridn street nddress (1.0, Box NO'U nocoplobie) A Ty
Zm
Nagles o 34109 =T
Cily, State, and Zip

tieving been named o rugiviered ogenl and to aceept service of process for the above stated Hmited
Hability company at the place destynaiod in this certificate, 1 hereby aceepi the appointment ox
registered ogeni and agree (o aci in this capaciy, I furiher ayree (o comply wiih the provisions af'ull
nee nf my duites, and 1 am fainitiar with oncd

sintes seloting 10 the proper and compiy,pbrfoﬂ
accop! the eblingations of my pusition gsregistergfiagent as provided for fn Chapter 608, 1.8,

' 4
Registored Agent'Signulke (BTTIRED)
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ARTICLE V- Managor(s) or Munaging Member(x):
I'he name and addresy ol cach Manoger or Munaging Member in s followy;

Nuine upd Addroys:

*  Angela Dorian
(osTA_PRrud CF

Litle:
"MOQR" = Managar
"MGRM" = Manuging Member

MGRM
g1
Npaples FL 34iob
MGRM Ray Palayzs
[T e Teik
Mtlyngro At L 32

{Use attachment il necensary)

ARTICLE V! Efeetive date, if other than the dute of filing
(1I'an offective date Is llsted, the date must be specific and cannnt be mave than fve bnxiness days prio
7 @b

) L]
to or Y0 duys after the dato of Hiing.)
REQUIRED SIGNATURE: W

Signaturg of 1 membeor orAn MWmlvu of 0 member,
(3), IFlorida Siatuies, the om.ut!ou ol thig dogumeny . %+

En‘"—‘

3

{in accordance with section 608,

the popkhilos of rdury thet 1he facta sisted hereln aro tru
o documunt 1o the Dopariment of 'm\ iy
1—.

]

censtitutes an afMrmation undg;
I ot uwhre thit any filse information submited
conatituten nthird degree felony s provided for in 5,817,135, I1.5.)

Angela Dorlan
Typed or printed name of signce

Filing Faeat
$125.00 Filing Foe for Articles of Organtzation and Dusigmfon
af Reglstored Agoent

§ 30,00 Coeriificd Copy (Optionnl)
§$ 500 Cerdifivate of Stutus (Optianal)
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