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ARTICLES OF ORGANZATIDONFORFLORIDA LMINED LI RLITYOOMPANY

ARTICLE 1 - Name:
The pame of the Limited Liability Company is:

MyDigitalHome I.LC
{Mus! contain the words “Limited Liahility Company, “L.L.C.," or “LLC.™)

ARTICLE II - Address:
The mailing address und street address of the principal office of the Limited Lirbility Company is:

Principal Office Address: Mailing Address:
5020 Sabk Key Circle 5020 Sable Key Circle
Bunta Gorda, F1. 33955 Punta Gorda. FL 33955

ARTICLEIII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiwed Liabihty Company cannol serve as its own Registered Agenl. You muat designate an individual or
unother business entity with un active Floridn regisization.)

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

Philip Kispoli

Name

5020 Sable Key Circle
Flprida street address (P.O. Box NQT scceptable)

Punla_Gorda L 33955
Ciry State Zip

Having heen named as regisiered ageni and 1o accepi service of process for the ahove stated limited liability campany ai the
place designated in this cenificaze, | hereby accepl the appoirument ax regisiered agent and agree o act in this capacity. 1
Jurther agree 1o comply with the provisions of all sianutes relating io the proper and complete performance of my duties, and |
am familiar with and accepi the obligations of my position as registered agemt as provided for in Chapter 6035, F.5.

4

Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Philip Rispaoli
5020 Sable Key Circle
Punta Gorda, FL 33955

AMBR Jennifer Taberski
5020 Sablke Key Circle
Punta Gorda, FI. 33955

{Usc attachment if necessary)

ARTICLE V: Effective daiz, if other than the date of filing: . {OPTICNAL)
(If an effective date is listed, the date must be specific ond coonot be more than five business days prior to or 90 days after
the date of filing.)

Nole: If the date inseried in this biock does not meet the applicable statutory filing requirements, Lhis date will not be listed as
the document's effective date on the Depanument of State’s recards,

ARTICLE VI: Other provisions, if any.
Any and all lawful business

REQUIRED SIGNATURE: /
4

Signoture of o member or an authorized representative of a member.
This document is executed in accordance wilh sceiion 605.0203 (1) (b). Florida Stamtes.
1 am awaere that any falsc information submitted in a document (o the Department of State
constitutes a third degree felony as provided for in s 817155, FS.

Philip Rispoh

Typed or printed name of signce

Filing Fees:
$125.00 Filing Fee far Articles of Orpanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional}



