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ARTICLES OF ORGANIZATION FOIt FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabiliny Company is:

DMO Manapgement LLC

{Must contain the werds *Limited Liability Company, “L.L.C." or “L1.C.Y)

ARTICLEIT - Address:
The mailing address and street address of the principal office of the Limited Liabilty Company is-. .

Principal Office Address:

Mailing Address:

| North Ocean Dave, Apt. 502
Boea Raton, FL 33432

ARTICLE LI - Registered Agent, Registercd Office, & Registered Agent's Signaturc:
(The Limited Liability Company cannat scrve as its own Regisiered Agenl. You must desigmate an individual or
another business cntity with an active Florida registration.)

The name and the Florida street 2ddress of the regisicred agent are:

Danicl Moo

Namu

1 Nocth Ocean Drive, Apt. 502
Flarida street address (2.0, Dox NOT accepiablc)

Boca Raten FL 33432

City State Zip

Having been named as registered agent and (o accept service of process for the above ttated limited lability company at the
place designated in siis certificate, I hereby accept the appointment as regisiered agens and agree to act In this capacity, [
JSurther agree ta coniply with the provisions of alf slatvies refating 1o the proper and complete performance of oty duties, and {
am fumiliar with and accept the obligations of my position us regisiered agent as provided for in Chapter 603, F.5.

Wiy,

‘ﬁc istered Agent's Siguature (REQUIRED)
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ARTICLFE IV-
The name and address af each person autherized lo maaage and control the Limuied Liability Company:

Titte: Nome and Address:
“"AMBR" = Authorized Member
"MGR" = Manoger
AMBR Daniel More
| North Ocean Drive, Apt. 502
Boca Raton, Fi. 33432

{Use attachment if necessary)

ARTICLE ¥: Efleclive date, if otiter than the dace of filing. ' .(OPTIONAL)
(If nn effcetive date is listed, the date must be specific nnd eannot be more than five basiness days prior to or 90 days after
the date of filing.)

Nate: [fthe date inscrted in this block does not meet the applicable statutery filing requirements, this datc will not be listed as
the document’s effective date on the Department of Stacc's records

ARTICLE ¥I: Other provisions, il any.

REOQUIRED SIGNATURE:

Jennifer Vincipuerma

Typed or printed name of signec

Illiina E:cgl
$125.00 Filing Fee for Articles of Organization and Designittion of Registered Agent
8 30.00 Certificd Copy (Optional}
§ 5.00 Certificate of Status (Optional)
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