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ARTICLES OF ORGANIZATION
OF
570 100th AVE, LLC

The undersigned, desiring to form a limited Hability compeny (the “Company™ under
Chapter 605 ot the Florida Statutes (the “Act”™), does hereby state the following:

ARTICLE(
NAME

The name of the Company shall be 570 100th Ave, LLC.

ARTICLE 1l
PURPOSIE

The Company is formed for any purpose or purposes for which a limited Hability
company may be formed pursuant to the Act.

ARTICLE I
PRINCIPAL PLACE OF BUSINESS

N e Bl o
The initial mailing addvress and street address of the principal office of :Iwgbm@'uy shail
be 295 Grande Way. #902. Naples. FL 34110 %F‘i < Ty
2L F
ARTICLE TV Tier zm M
REGISTERED OFFICE AND REGISTERED AGENT 2. i )

o K

233

The name of the initial registered agent of the Company s Ashraf'Bano@';Thnd}ﬂe streel
address of' Lhe initial registered agent. which shall be the registered oftice of the ompany. is 295
Grande Way. #902. Naples. FI. 34110.

ARTICLE V
EFFECTIVE DATE

The Company’s effective date of existence shall be the date of filing of these Articles of
Organization.

ARTICLE VI
DURATION

The Company’s duration shall be perpetual,

({(15000165501 3)})
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ARTICLE VNI
MANAGERS

The initial Managers of the Company shall be:

Ashraf Banoub and Rita Banoub
295 Grande Way. #902, Naples, FL 34110

IN WITNESS WHEREOF. the undersigned. Ashraf Banoub, being an authorized
Manager of the Company hereinbefore named, for the purpose of forming a limited liability
company under the Act bas executed these Articles of Organization as of this {p3k day of July,

2015,
f\shr anoub Mﬁi’lag,cr

1, Ashraf Banoub, designated to act as registered agent and to aceept service of process
for the above stated limited liability company at the place designated in the Articles of
Organization, hereby, on behalf of such company. accept the appointiment as registered agent and
agree to act in this capacity. [ further agree, on behalf of such company, to comply with the
provisions of all statutes relating to the proper and complete performance of a registered agent’s
duties. and | am familiar with and accept the designations of the position as registered agent.

//// ‘5‘2_.— o

/ Ash/afﬁanoub Manager
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PLEASE FILE; OUR NAME IS CORRECT AS
LISTED WITHIN THE DOCUMENT.
PLEASE HONOR THE ORIGINAL
SUBMISSION DATE AS THE DATE OF
FILING.

June 26, 2015 i
FLORIDA DEPARTMENT OF STATE
INCORPORATING SERVICES FL Duvision of Corporations

z

SURJECT: DAMCOSOFT, INC
REF: W15000043950

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complate document, including the electronis filing cover sheat.

The registered agent designated mugt be an activa Florida entity or a

foreign entity authorired to transact business in Florida. Please correct
the document accordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50} 245-6051,
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