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ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

ARTICLE [ - Name:
The name of the Limited Lisbility Company is:

DOMUS GROUPLLC
(Must contzin the words “Limited Liabiliiv Company, “L.L.C.% or “LLC.")

ARTICLE 1T - Address:
The mailing address and sweet address of the principal 0f%ce of the Limited Liabifity Company is:

Mailing Address:

2913 BISCAYNE BLVD 7300
MIANI, FL 33237

Principal Office Address:

2515 BISCAYNE BLVD #300
MIANL FL 33137

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

inother business entity with ar: active Florida registration.)

The name and the Florida street address of the registered agen: are:

ELO ENTERPRISES, INC.
Mame

2700 NV Boca Rawr. Blvd 7202
Florida street address (P.O. Box NQT accentabie)

33431

Boca Rutor FL
Ciry State Zip

Having been named as registered agent and w0 accep! service of process for the above siated limited lability company at the
place designated in this certificaie, I heroby accep: the appoiriment cs registercd agent and agrez to act in this capacity. |

Suwrther agree to comply with the provisions of all statuces relacing to the proper and complete performance of my duties, and [

am familiar with and accept the obligations of my position as registered

LN

Reglstered Agent

Y
's Sigrdure (REQUIRED)

(CONTINUEDY

agen: us provided for in Chapter 605, F.5..
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ARTICLE V-
The name and address of e2ch person authorized o manage end comirol the Limited Liability Company:

Title: Dame and Address:
"AMBR" = Authorized Member
"MGOR" = Manager

MGR ANA GABRIELY GLADSTONE
7915 JISCAYNEELVD £100
MIAMI FL 33127

MGR MARCUS ALEXANDRE COLARES MATOS
2515 BISCAYNE BLYD =200
MLAMS, FL 3337

(lise artackment if necessary)

ARTICLE V: Effective cate, if other than the date of fiting: (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business daxys prior to or 90 davs after

the date of filing.)
Note: if the date inserted in this block does not meet the applicable stetnory filing requirements, this date will not be lisied as

the document’s efiective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIREDSIGNATURE: 4z 1 ) 7 CTP) Nz

ANAGADSTONE (Sep 27, 2023 12:27 £DT)
Signature of a memher or an authorized representative of a member,
This document is executed in accordance with seciion 6050203 (1) (b), Florida Statuies.
1 am: aware that any false informetics submitted in & document to the Deparument ot State
constitutes a third degree felory as provided for in 5.217.155, F.8.

ANA GABRIELY GLADSTONE - Marager e ra
Twped or printed name of signee = =
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