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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPAN N

ARTICLE I - Name:
The name of the Limited Liability Company is:

DoMEBER t.i.c.

ARTICLE 1] - Address:

The mailir}g address and street address of the principal office of the Limited ~dability
mpany is:

4% Covormed., AM%i Loval Galles . £l 22/43

ARTICLE I - Registered Agent, Registered Office:
The name and the Floridg street address of the registered A8ENt are: (The Limited Licbitey
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ARTICLE IV

The name and title of each berson authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

Migve L Ferveiim CMer)
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—_— MiaveA  TVem Fovegite,

Yped or printed name of signee o

Having been pamed as registered agent and to accept service of process for the above stated
limited Hability company at the place designated in this certificate, I hereby accept the
2ppointment as registered agent and agree to act in this capacity. [ further g

the provisions of all statutes relating

mplete performance ¢.f my duties, and
Fam familiar with ang accept the obligati iti i

Registered Agent's Signature (REQUIRED)
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