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

DOLCE VITTAMANAGEMENT GROUP, LLC
ARTICLE IT- Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

incinal ddregs; Majling Address:
8297 Championsgate Blvd, #225 8297 Championsgate Blvd. #2235
Davenport, FL, 33896 Davenport, FL 33896

ARTICLE H}- Ragistérad Agent, Registered Office, & Registercd Agent's
Signature:
The name and the Florida street address the registered agent is:

BARRY N. BRUMER

Neme
7055 SOUTH KIRKMAN ROAD, SUTTE 116
Florida Street address (P.O. Box NOT aceeptable)
ORLANDOQ, FL 32819
City, Stats, and Zip

Having been named as registered agent service of pracess for the above stated limited
liabtlity company af the place designared in this certificate, I hereby accepf the
appolntment as registered agent and agree to act in this capacity, I firther agree to
comply with the provisions of all statutes relating to the proper and complete
performance of ny duties, and I am familiar with and accept the obligations of my
positions as registered agent as provided for in Chapter 608, Florida Statutes.

L

Repictared Agent's Signature
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ARTICLE IV- Mannager(s) or Managing Member(s): _

The name and address of each Manager or Managing Mombes is as follows:
Title: " Nameand Address:
“MGR"= Manager

“MGERM"= Managing Member

MGRM ANNA PAULA MOREIRA ALVES

8297 Charapionsgate Blvd. #225
Davenport, FL. 33896

MGR ROBERT JAMISON

8297 Championsgatc Blvd, #225
Orlando, FL 32835

(Use attachment if necessary)
NOTE: An additional articie must be added if an effectivc date is requested,

REQUIRED SIGNATURE: ,
WA

Signeture of & pember or an authorized representative of 1 member,

(In accordance with section 608.408(3), Florida Statues, the execution of this document constites m
affirmation under the penaities of perjury that the facts stated herein are true.)

g

Typéd or printed name of signer
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