
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _A_D_o_rb_i_ta_I _L_L_c ___________ _ 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business): orbitlifestyles.com, theplaceformoms.com, fabsins.com, 

concretewa ves.com, veemly.com 

Add f S 
. p .d 2423 S Orangt Ave Suiit 122 Odam.lo, FL 32oOG ress o erv1ce rov1 er: _____________________ _ 

Name of Agent Designated to Receive Todd F 
1 Notification of Claimed lnfringement: ___ 1_d_e_r ____________ _ 

Full Address of Designated Agent to which Notification Should be Sent (a P.O. Box 
or similar designation is not acceptable except where it is the only address that can be used in the geographic 
location): 2423 S Orange Ave Suite 122 Orlando, FL 32806 

• 407-288-8485 Telephone Number of Designated Agent: 

F • il N b t·D . t d A t 407-915-3913 acs1m e um er o es1gna e gen : ________________ _ 

E .1 Add f D . t d A t dmca@adorbital.com ma1 ress o es1gna e gen : _________________ _ 

ive of the Designating Service Provider: 
Date:_-'l/_~_l_-_l_.5 _____ _ 

Typed or Printed Name and Title: _ .... TO__;;:Z>;..;::D:;___,_f-'-/=I>...;;..l-...;;..e_rt..-=-----------­

/Vl °'""'--i f c 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 
Made Payable to the Register of Copyrights. 
*Note: Current and adjusted fees are available on the Copyright website at 
www.copyright.gov/docs/fces.html 

aeanned 

MAY 11 2015 

Received 
• !"ll') 2 7 "'~ 1 ,. Ar~(\ .. l~.qJ 

(~opyright Office 




