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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name: The name of the Limited Liability Company is: asui end wies ihe words
“Limped Lichiity Company, "LLC_"or "LIL.")

US DOMUS LLC

ARTICLE 1} - Address: The mailing address and street address of the principal office of the
Limited Liability Company is:

O an Dr

Hollyweood. FL 33019

ARTICLE H1 - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Lintiterd Lniliry Compaury
canol serve a3 iis ovwen Registered Agent. Yon mrst designale ay budividual or another busine s entite wiry an active Floridu

registrotion.}

Daniel Pimas
3800 S Ocean Dr. Suite 217
Hollywood FL 33019

ARTICLE IV- The name and title of each person authorized to manage and control the Limited

Liability Company:

i

Daniel Pimas (Manager)

L

Wyt

1

Page 1 of 2




92/1842813* B5:25 3052281440

LAZARUS CORPURATE

PAGE

In accordance with section 605.0203 (1) (b). Flonda Statutes. the cxecution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true. T am
awarc that any false information submitted in a document to the Department of Stat: constitutes a
third degree felony as provided for in s.817.155. F.S,

®M!6! PYVINN

Typed or printed name of signee

Having been named as registered agent and to accept scrvice of process for the above stated limited
fiability company at the place designated in this certificate, | hereby accept the appoiniment as registered

werec to comply with the provisions of all statutes

obligatiopg’of my position as rv_:gisiér d vigdd for in Chapter 605, F.5..
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