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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILTY CoMPANY 17 NOY ~ g PNI2: |5
e

ARTICLE 1 - Name: SEe s
The name of the Limited Liability Company ia: TAL ! ,- ,": ook P' '

DIGITAL ARE MINING LLC
- {Must contain the words “Limited Liability Company. “L.L.C.," or “LLeny

ARTICLE 1l - Address: - :
The mailing address and street address of the principal office of the Limitad Liability Company is:

Fa

Principal Office Address: Mailing Address:
1798 AGORA CIRCLE UNIT 2 L SAME

PALM BAY, FL 32909

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannor serve as its own Registered A gent. You must designate en individual or
anather business entity with an active Florida regisrration,)

The-name and the Florida streat address of the registered agent are;

RABIH NAAMANI
Name

- 8386 NW 14363 ST
Floride street address (P.O. Box NOT acseptable)

MIAMI LAKES FL 33016
City State Zip

Naving been named as registered agent and lo accept service of process for the above stated fimited liability compary af the
place designated in this certificate, } hereby accept the appointment as registered agent and agree 10 oct in this capacity. |
Jurther agree to comply with the pravisions of all statutes relating 1o the proper and compleia performance of mp duties. and f
ot familiar with and aceapt the obligations of mry position as regisiered agent as provided for in Chapler 805, F.5.,

Mde—e

Registered Agent's Signmure {(REQUIRED)

{(CONTINUED)



ARTICLE V-

The name and address of each petson authorized to manage and controi the Limitad Liabi
Zitle;

liry Company:
; Mame and Address;
R" = Avthorized Member
"MGR” = Manager
™GR" RABIH NAAMAN]
8386 NW 1d43ed ST
MIAMI LAKES, F1 313016
‘ "MGR* TEODORO A. ARMAS
754 BAYVIEW AVENE
PALM BAY, FL 32005 — —
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(Use attachment if neccssary) :.,:;”" E
ARTICLE V: Effective date, if other than the dace of iling: __ NOVEMBER 03, 2017 . (OPTIONAL)
(If zn cffeettve doto is listed, the dats most be spetific and eannct be more than five business days prior ta or 90 days after
the date of filing.)
Note: If the deto insarted in thig block does not meet the applicable stantory filing fcquirements, this date will ot be listed a5
the document's effective date an the Department of Stote's recards.,
ARTICLE VI: Cther provitions, if any.
NONE
REOQUIRED SIGNATURE:

b
Signature of a memb
This document is exccutad

Q\J‘\_f‘\_mﬁ“‘\
er or an avthorized represent
in accordance with section §05.
[ am awars that any false information submitted in o docu
congritutes A third degree felony as provided for in 5.317.

ntive of o mamber.

0203 (1) (b}, Florida Statutes.

ment to the Departrmenr of State

i35 F.5.
RABIH NAAMANI

Typed or printed name of signee

IR



