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ARTICLES OF ORGANIZATION

FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Names
'_I&ec'gimégf)ﬂm Limited Liability Company is: tuus e with the words “Lirited 1 iabllity Crrmpany,

DOMA M) | LLC

ARTICLE JI - Address;
T‘hemaﬂ]ngaddmaquu'eetaddmsnfthepﬁncbal office of the Limited Liability
. Company is:

Pomprro Pen ) FL 33064

. L4 marered (7 ce
"lorida street address of the registered t are: (The Limtred Liadfitry
qﬁmnszgmt!bunuutdshnm;an' ividual or anoth - business antity
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'[I‘\i;i gﬁa?ecoaﬁ::;l; of each persen authorized to manage and control the ]m}@é %:
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. Signature of a memberorananthurheﬁnprmtaﬁvg of a member.

In accordance with section 605.0203 (1) (b), Florida Btatutes, the execution of this document
constitutes an affirmation under the penalties i

Ia.mmmet}mtanyfalseinfomﬁonsublnmedina dotument to the
constitutes a third degree fedony as provided for 8.817.155, F.S.

Typed or printed name of signee T

}hvmgbemmmedasmgismmdaganmﬂmammmmofpmsmﬂmnbmsmted
ﬁmimdhabiﬁiywmpanyatﬂ:eplmdmignatedmﬂﬁam%lhaﬁywme
appdnhnentasreglstmdagmtandagmemactint}dsmpmhy.l sgree to comply with
the provisions of all statutes relating to the proper and eonplete performance of my duttes, gpd
Inmfamﬂiaxwithandanceptthnubligaﬁons ofgpom‘tionas registered agen: at provided for

5 F.S,,

Regisiue‘&ﬂ;?a?}s‘ng’natum (REQUIRED)
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