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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE i - Name;
The name ofthe Liraited Lizbility Company is;

DNNOVEX TECHNOLOGES, LLC
(Must contain the words *“Limited Liability Company, “L.L.C_," or “LLC

ARTICLE I] - Address:
The mailing address and street address of the principal office of the Limited Liability Conpasy js:

Erincips] Offjce Address: Maiting Addpess:

L1700 NW 101 ROAD - STE. 6 1700 NW 101 ROAD - STE. §
MEDLEY, FL 33178 MEDLEY, FL 33178

ARTICLE-LII - Registered Agent, Repistered Officx, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as jis own Registered Agent. You must designate an individual o7

eaother business entity with an active Florica registration, )

The namwe and the Florida strest address of the registered sgent are:

CABANAS & ASSOCIATES PA
Name

9850 NW 41ST STREET - STE 140
Florida stree: address (P.O. Box NOT acceptable)

DORAL FL 33178
City Sate Zip

Having been nemed us registered agent and to accept service of process for the ubove stased limited hability compevy ar the
place designaed in this certificate, I hereb ¥ accept the appointment as regristered agent and agree 10 act in this capacity. |
Sfurther agree 1o comphy with the provisions of all stanites relating (o the proper and compiete performunce of vy duties, und |
am familiar with and aceept the obligations of my positi (7l Rl as provided for in Chapler 605, F.S .

g{ncma'?.;g—e-nt‘svSignmure (REQUIRED)

(CONTINLED)
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ARTICLE [V. ¢
The name ard address of oach person autharized 10 mamge and control the Limited Liability Company:
Jltle; Namg aod Addrees:
"AMBR" = Authorized Membar
"MOR" = Manage:
AMPBER,
_AMER
AMBR .- A -OLLY MNZALEZ
11 I
(Use attachment if necessary)
ARTICLE V: Effectivs date, if other than the date of filing: N/A . (OPTTIONAL)
(I ap effactive date is Hsted, the date oust ba specific and caanot be mare than five bualness days priario or 99 days sfrer
the dyte of filing,)

‘Note; If tho date-insertsd in this hlock doss not meet the applicable sututory Aling requirements, this date will not be listed s
" the document's e fective date on the Department of Stets*s records. )

ARTICLE VI Other provisigns, if any.

NA

o < T p—y -
BEQUIRENMIGRATURE: I =
Signaturs of s membar or.an autboriced rapresentative of 2 membar, :2"
 Thia dacument ia axecousd fn iccortmish with section 605.0203 (1) (b, Florida Statutes, -
" 1 nmi mwere that any frlss {oformation submtitted in 8 docximent to the Depaniment of Staze - =

conatitutzs  third de groe Helany.ap prtrwidad for Ir 5,81 7.155, FS. -
. . )
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