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ARTICLES OF ORGANIZATRON FOR FLORIDA LIMITFD | JARILITY OOMPANY

ARTICLE I « Nama:
The naroe of the Limited Liability Company ia:

DMVG_FL_2 LLG

(Must end with the words “Limited Liability Compasy, "L.L.C.," or "LIC.")

ARTICLE II - Addres:
The raalling addreas and areet addreea of the principal offioe of the Limited Liability Company is:

Eriacinal Office Address: Malling Addren:
9376 Loke Serenn Drive £88 Remaona Ava
Boca Redon, FL 3465 Statan laland, Ny 10306

ARTICLE NI - Reglstered Agent, Raghtered Office, & Registered Agent’s Slpnsture:

(Tho Limited Lisbility Company cannot serve as its own Registered Agent. You must designate sn individual or
snother business entity with 2n active Flosrida registration,)

The rame and the Florida strect oddress of the registered agent are:

Fulis Gitarman

Name

2375 Laxe Sarena Drive
Florida sirect nddreis (P.O. Box NOT acceptable)

Boca Raton FL 33498
City Zip

Having been nasned as registered agent and to accept service of process for the above stated fimised Hability company ot
the place dusignated in this certificate,  hareby aceept tha appointment o5 reglsiered agent and agree to act in this
capacity. I further agree to comply with the provitions of all statutes relating to the proper and complete parformance
of my duties, and I am familiar with and accept the obligations of my posirion as registered agent as provided for in

Chapter 605, F.5.. =~
Decudighed by: :: Iy n
. ~=f
(7 £, S8
J80Cha sB 14 RALLD ::: n"r Q‘
Reglstered Agemit's Signature (REQUIRED) N
il r= 77
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ARTICLE 1V-
The name and address of each person avthorized to manage and control the Limited Lisbility Company:

Title: MNome and Address:
*AMBR" = Auihorized Member
"MGR" = Munnger

WGR

Fatke Gitarmnan
9376 ko Serona Drive
Boca Raton, FL 33406

(Use attschmant if necessary)

ARTICLE V: Effecfive dale, if other than the dale of filing: . (OPTIONAL)
(If an effective date Is listed, the date must be specific and cancot be more than flve business days prior to or 90 days after
the dute of fiting,)

ARTICLE VI: Qther provisions, if any.

— g
REQUIRED SIGNATURE: (’f/ /’f’f’/
T e

Pl

Signature of r member or an suthorized representative of n member,
(1 accordance with asction 6035,0203 (1} (b), Florida Statutes, {he exccution of this document
constitutes an affirmation ynder the penallies of perjury that the fagte stated herein are trus,
L om aware that any false inforetion submitied i a document to the Departrent of State
constitules a third degree feluny us provided for in 8.817.155, F.5.)

Alexander Khaenkin, Esq
Typed or printed name of signee

Flling Feea:
$125.00 Filing Fee for Acticles of Organlzation and Designatlon of Registerod Agent

§ 30.00 Certllled Copy (Optlonal)
§  5.00 Cerdficate of Status (Optional)

Page 2 0f2

(HQSOOQQS“I it a\



