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ARTICLES OF (RG&W.-\mN FOR FLORIDA LINITED LIARICITY C&\ IPANY _

ARTICLE I - Name: @
The name uf the Liwited Liability Company is:

DMS 2101 AVENTURA LLC
(Must end with the words “Limited Liablity Company, "L.L.Z." ot "LLC ™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addvresa:
17 SUTTON PLLACE

17 SUTTON PLACE
LAWRENCE NY 11559 LAWRENCE NY 11559

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business enuty with an active Florida registration.)

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

INTERSTATE AGENT SERVICES, L.LC
Name
1540 GLENWAY DRIVE
Florida street address (P.0. Box NOT acceptable)
TALLAHASSEE L 32301
City State Zip

Having been named as registered agent and 1o accepl service of process for the above stated limited liabdity company at the

place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. [

further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
folaTe ent as provided for in Chapter 605, F.5..

am familiar with and accep! the obligations of my position as reg)
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ARTICLE V-
“The nane mkd sldnse of coch pormn autherized Lo ranape wnd control the Limsited Liobility anp.m\

L Name and Addreas:
“AMBRT Authowised Member

NG Manraper
A EGR - DANIEL, SHILLER
17 SUECTON PLALCTE

LAWRENCE NY 11559

RETSUIENTE FIRTERLES (ay]
AOPTIONAL)

ARTICLEV: Efiiative dae, il other fhan the date of filing:
(17 an effective date ks listed, the date must be specific and rannot be more than five bosiness days privr to or 90 doys nfler

the dute of filina.)
Note: ¥ i Jbie inserted in this blovk dovs noz meet the applicuble statutory liling mqmmm-nl:.. tiis darg will pod he bood as

e dovtmen? s el leefive date on the Departinent of Btate™s eeevwds.

ARTICLE ¥ Other provisioms, il any.

REQLUBEDR SEGRATURE:

P ke " i : Lo lcirnety hig )
Fhis Jm.umcm T enoesed in accundanee with seelon 6035 0 3 (l ) (1:;. Florids Ststmss.
1 am wware that sy fale informmion acburtied in o ductimeent Lo Uw Department of Staie

constirutes 3 shind degren febony as provided for In 2 K17 155 F.8

DANHZL SILBER . .
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