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ARTICLES OF ORCANIATNONFOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE T - Name:

The name ol (he $dmited Liabiliy Comoany is:

DMFGRICIN LLC
(Must conin the werds ~Limited Lisbility Compaay, "L, L.C." er "LLC™M

ARTIHCLE 1T - Address: .
The mailing address anl suoet address ol the principal oftice of the Limdted Liubility Company is:

Principat Qffice Aditress: Mailing Address:
FWR NET2ST SAME
MEAMT FTL 33133 \
%9 &)
— 1
- . . . . . o o
ARTICLE U - Registered Agent, Registered Oflice, & Registered Agent’s Signature: e
{The Limired Lisbility Company cannal seeve as Bs own Registered Agent You must gesignste an individuz! or .
anather business entity with an active Florida regisirtion.) f: N
The neme and the Floride streat address of the regisiered agent are: a— -
b
HOSS HERNANDEY, P.A, .
Name M) o
250 NW 7TH ST
Florida street address {P.C) Box NOT accepuble)
; AHAMIT Fl. 33125
Ciry Stage Zip

Having been named o5 registerea cgent aed to accept service gf proceys [Or the whuve stated! fimited Lk ity compary ai the
picce designited in this. certificate, | fierely accept the appoinmien dyeginered agen und ngrae i act in this capacay, |
Siriher ogree fo comphe willi the provisiony of all sfsmyles reinting 19 ’I praper und complele performance of my duwties, angd |
o famidiar with ced gocept the obligations of my position as regisiebdcd agent us provided for in Chapier 605, £5..

|

Regiserad Agesn 'y Signanre (REQUIREL)

(CONTINUED)
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ARTICLEYY-
The nzme and addriss of ench persan susthorized o manage and controi the Limbed Lishility Company:
*AMDR" = Awthorized Mamber
CMGR™ = Masags:
MGR MARIE HCOISE DRAIN o —
768 NE T3 51

ROAN]D FL 35533

AMHR AURORE GARDE
NE72 T

TIAML L 33058

{Ue attechment i necessary}

ARTICLE ¥ Effective daw, i other than tha date of iing: {OPTIONAL)

(11 1 effeethve Cate is linied, tire dase must be 3preific aud cannol be mare thog five business daya prive to or 50 dayy after

the dave of filing.)

Mate; ithe due msenicd in this biock decs rot meet ihe applicable stziwtory {iling reguirements, this dote will not be lined es

the docurment’s effective date on the Depariment of State’s records.

ARTICLE Vi: (ki provisions, ifany.

RECGUIRED SIGNATURE:

Strnature of 3 member or 20 1uthrired represznintive of 8 1Rambar,
This docament is cecutsd o sccondance with seetion 505.0203 (1) {b}, Florids Statules.
F am aware thal ey felse information stbruified in a documen o the Departnznt of State
constiutes ¢ thisd degree [etoay os provided for in 5,817,155, F.8.

MARIE FRANCQISE DAINQTTO
Typed or printed name of signce

Eline Feox,
5125.00 Filing Fee for Articles of Organization and Desigoation of Reglstered Agent
3 30.00 Certified Copy {Optianal)
§ 500 Certifizate of Stans (Optiopal}



