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ARTICLR 1 - Name:
The name of tke Limited Lizbility Company ls:

5 DM Global Holdings LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

 the principal offica of the Limited Liability Company Is

ARTICLE 11 - Addrers: : .
The maillag addreys and street address o
Brincipal Office Address: Maillng Addren:
John Jossph Gazze JomJosophGazzn
1051 Coral Way 105! Coral Way
- Riviera Beach, FL, 33404 Pviers Beach, FL, 33404
ARTICLE IHl - Registered Agent, Reghtered Offics, & Reglstered Agent's Sigoatere:
('l'haLhn_izedu:hﬂityCou;panymmimouiuowRegistmdAgmt.Youmnsidesigmtammdmdunlor '
another business entity with an active Florida regisuration.) ] )
. = o
The name and the Plorida sirect address of the cegistered agent are: R
' l : "X Rzl
Jobn Joseph Gaxza =T . -’;"‘,
Name oy T .
. . - . -
1081 Coral Way Mo
Florida street address (P.O. Box NOT acceptable) Y __'?;‘; i1
M .
Riviera Beagh ___ Florida 33404 s ow U7
State i E py

City
Hawngbemnamda:mg&eredqgmmd:oaccepfmqurmfouhcaboveymdlinﬂodlmmafwmwarhc
place designated in this certificare, Ihrc@mﬁwmmmmwmwwmwwmmwy I
ﬁrﬂwmswwmpbwimﬂnpmtsbmofaﬂmﬂmiaﬂngtot}upropa'mdconmhupﬁmmm'mduﬂntmdl
am fansdiliar with and accept the obligations of my posttion a3 pegi agent as providedfor in Chapter 603, F.5..

m‘?&a 7‘.&’ (REQUIRED)
: (CO ) .
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ARTICLE IV-
Themcmdn&mofmhpcmnmﬂwﬁmdmmpmdomdmumwdwhmwmmy;
*AMBR" = Anthorized Member
*MGR" = Manager
—MOR
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{Use attachroent if nocessary) o o
ARTICLE Vs Pfsctive date, if other than the date of Sting: ' . (OPTIONAL)
(lfanoﬁwﬂwdatebﬂsted.ﬂummtbupodfhmdumothnmnmmtbudnmdaylpdnrhorﬂdlysm
the applicable statutory filing requiremeats, this date witl pot bo listed es

the date of filing.) -
Nate: 1ftho datn insarted in this block does not meset
the dociment’s effeciive date on the Department of State’s records.

ARTICLE, VI: Othee provisions, If soy.

BEQUJRED SIGNATURE: /
represutativeof s membar.

Signatureof 8  }
This document Is i with seotion 605 0203 (1) (b), Plorida Statutes.
1 am sware that agy information submitted in a document to the Department of State
conttifutes a third degres felony as provided for ins.817155, F 3.

_John Jogeph Gazen .
Typed or printed name of sigree




