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To:

Division of Corporations
Fax Number : {B50)617-6381

From:

Account Name : BERLIN PATTEN EBLING PLLC
Bccount Number : 105205003431

Phone ; {941)954-9991
Fax Number : (941)954-9992

s+fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

zwail address: S ITARINALC bf//m/ﬁﬁ ‘HL€/7:"5Q5/)
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ARNCLENOF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTHCLE §- Namme:
Ty e el e Liated Labili Company w

DME Ventures T LLC

(Must contain the words “Limited Liability Company, *L.L.C..* o¢ *LLC."

o

ARTICLE 11 - Address:
The nunting adetiess and strect address of the prncipal office of the Limited Liability Company is:

Pringipp] Office Adgress: Malilng Addcess:
2F Hersey Or. 72 HMers v
35‘ 3343

ARTICLE U - Repistered Agent, Reglsiered Qffice. & Repistered Apent”s Signature:
{ The Lumted Liabihiey Company cannot serve s its own Registered Agent. You rust designate oo individuat o
anvihier business entity with an active Florida registration )

I he nanw and the Flonda serect oddress of the registered spent are:

Drew S{&/"é/ er_

Name

2% Herseq [r.

Florida stwet address (P.O, Box QT accepiable}

Oc ean Z’_dgg =, 33435
City State Zip

Fhiariny heen named ax regusicred agent and to acespl service of process for the above siated limited Hlability company at the
e e desggnared in this cerigficate,  herety acecpt the appoiniment as registered agent und agree io act in ihis capacin:, |
rrther agree to comiply with the provivions of oll sighutes relaling o ghe proper ond compleic performunce of myv duties, il §
ani fusilutr with and ac i ept the obligations of m); as regixpfred agent ox p or in Chupter 803, 1.3

W&l?{d Agdni’s Signature {REQUIRED)

(CONTINUED)
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ARTICLT V-

The nanw ad addtess of cach person authorized  manage and cantrol the Luruied Linbliy Campant
TAMBR” - Authotized Member
"MGR™ — Manager
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{ L attachment if nevesaary)

ARTICLE \': Elfective dawe, if other than the date of liling:

. 1OPTIONAL)
(If en efTective date ts Listed, the date must be specific snd cennot be more thon five business days prior to or 90 days aft
the date of fling.)
Notg; i the daie inscried in this hlock does ool meet the gpplicable statutory filing requirements, this dawe will not be listec
the document’s effective date on the Depanment of Swie’s records,

ARTICLE VI; Oty provisivns. if any.

mmns:cmnm/: l /r

~ Sigaaturdof o/ metvber or an suthorized representative of a member.
This dacumen

ecuted inacenrdance with section 605.0203 {11 i), Florida Statuwes,

I'um aware that any fulse information submitted in a document 1 the Department of State
conslilutes a shird depree felony as provided forin s 817153, ¥ .

D) STATLEZ

Typed ur printed nanw: of sipnee

SI25.00 Fiting kee for Articles of Orgoniration and Desipnatio

n of Repist .
S 30.00 Cenvified Copy {Optivnut) * Fristered Agent
3 500 Cenificate of Statgs {Optinasl)
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