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ARTICLE T - Name:
The name of the Limited Lihility Company is;

DIGITAL POINT GROUP, LLC

{Must end with the words “Limited Liay tity Company, “LL.C," or "LLC.™)
ARTICLE 11 - Address:
The majling address 2ed street zddress of the principal office of the Limited Liahility Company is:
Princinal Office Addresy;
6970 NW 186TH ST

£ 505

SAME, T
MIANYI LAKES pi 33015 .

Majting 4ddress;

i

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature: -
(The Liméted Liability Company carnot serve as fts own Registered Agent. You must designate 2n individdal or
snother basiness entity with an active Florida registrating.} 3

[
—- -

Tke name apd the Florida stroet addrzss of the registered sgent are: L
YUNIEL PEREZ GONZALEZ TS

Name e
6970 NW 186TH ST APT # 505
Flocids soreet addreas (P.O. Box NOT gceepiable)
MIAMT

Bl :OIHY 61UV Bl
|

FL. 33015
City Zip

Having been named ai registered agent and o accept servica of process for tha above stated Eimited Babifiy company as
the place designated In this certificars, I hereby aceept the appaintment os registered agens and cgree foacy in this
adpacity. 1 figther agraz to camply with the provistons of ol siatutes releting to the proper and complete performance
of my duties, and I am fomilicr with and 7 the obligations of my postton as rogistered agem as provided for in

hapior 605, F.8.

Registercd Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE I'v- :
e a2 and address of each person sutharized o macege ead comtrol the Limited Liability Compay:
Thtle: Name apd Addross;
"AMBR" = Authcrized Mzmber
"MGR" = Man, .
AMBR e YUNIEL PERE? GONZALEZ
5970 NW 1RAKTH ST
MTAMT LAKES Fr. 33018
{Usc sttachment if necassary)

ARTICLE Y: Effective dats, f other than the date of fling:
(If an effective date it sted, the date must bo
thie date of filing.)

- {OPTIONAL}
specific and cannos be more than five business days prior to ar 90 days after

ARTICLE YT: Other provisians, if any. -

REQUIRED SIGNATURE: 2 g

Slgmatare of 2 member or an autherized representative of 2 member,
(I accordanes with zection 605.0203 (1) {b), Florida Statutes, the execation of this documant_»
constinies an affirmation undr the penaltics of perjury that the facts stated herein are ke, -
" lam aware that agy false information submitied in a

document 1o the Depatment of Stain = '.
constitutes a third degres felony as provided for in s.817.155,P.5) -
' YUNIEL PEREZ GONZALEZ

T

- -

Typed or printed nams of Sgnee _—

-
oy

11
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