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ARTICLE L - Nape: - ' :
The uame of the Limited Lizbility Company.is:

- -DMSLEMA_ LLC

(viuat conuain the words “Limited Liability Co:gpa_ay,"_’l.,.l..c." ar“LLC.Y)
ARTICLE 1i- Address: : - - .
The omviting sddress and stroet address of the principa) office of the Limited Liability Company is: *

. Princigal Offics Addreny: - . | Mpiling Address: |
3111 PARADOX CIR UNIT 307 . P.0.BOX 770084 '

. KISSIMMEE, FL 34746 MIAML FL 33177

'ARTICLE 1H - Registered Agrat, Reglstered Office, & Registered Agent’s Slgn:umn:

{The Limited Liability Corapany cannot serve as its own Regrstered Agent. Y ou must designaie an individual or

anather business entity with 2o active Flonda registration )

The name and the Florida street address of the rcg@sx_c_rcfi.aggnt are:.

HUGO DANIEL MASTBAUM
" 3111 PARADOX CIR UNIT 302
Florida street address (P.O. Box NQT accepiable)

KISSIMMEE FL : 34746

City State” . . Zp

Having been named a5 pegistered agent and 1o aceept service of process for the above siated limited lability compuny ai the

. place designuted in this cortificate, I kereby accept the uppointment as regisiered agens and agree v act in this capacity. i
further agree io comply with the provisions of ail xiohstes relating 10 the proper and complete performance of my dudies, and |

am famitiar with and aceep! the obligations of my: pasition ay registered agent as provided for in Chapler, 605, F.5...

i
T & Registered Agent’s Signamure (REQUIRED)

" (CONTINUED)
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ARTICLE V- Effocive dac, if oher e e ok of Bl o  OPTIONAL
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ARTECLE V3: Other provisioas, if zsy. '

BEQUIBLDR SIGNATURE: -
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