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ARTICLE I - Name: (y C,;, c?c», ?
The name of the Limited Liability Company is: ?}-’v '};\
75, T e
eog O
Jhe Domeracki Parners LLC Lo <
(Maust end with the words “Limited Lisbility Compasy, “LLC." or LLC™) s, 02
o7 f;\
ARTICLE II - Address: %?\
The mailing address and street address of the principal office of the Linnited Liability Company is: >
Principal Office Address: iling Ad :
13900 County Road 455, Sujte 107 #410
Llermant. FL 34711 : Clermont, FL 34711

ARTICLE I - Registercd Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as {tz own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Floridg street address of the registered agent are:

«Jesea Domarackl

Name

13900 County Road 455, Sutte 107 #410
Florida street address (P.O. Box NOT acceptable)

Clermont F1, 34711
City Zip

Heaving been named as registered agent and to accept service of process for the above stated limited liability company at
tha placa designated in this certificate, I hereby accept the appointment as registered agemt and agree 1o act in this
capacity. | further agree 1o comply with the pravisions of all siatutes relating to the proper and complets perfarmance
of my duties, and I am familiar with and accept the obligations of my pasition as registeved agent as provided for in

Chapter 605, F.5.,

(C(HL40002897163)))
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ARTICLE IV- .
The name and address of each person authorized to manage and control the Limited Liebility Company:
Title: Name and Address:
"AMBR" = Autharized Member
"MGR" = Manager
AMBR sesse Domarmcki

16048 Pandip Drive
Montverde, El 34756

AMBR Riana Domeracki
16045 Pendip Driveg
Moniverde, FlL 34766
(Use attachment if necessary) ‘
ARTICLE V: Effective date, if other than the date of fling; . (OPTIONAL)
(If ao effective date is listed, the date must be speciiic and cannot be more than five business days prior to or 90 days after
the dzte of filing.)

ARTICLE VI; Other provisions, if any.

Htid for & A to.thve- L
adelfar 15817195, B8

] n.
Typed or printed name of signee
Fiiing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agont

$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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