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ARTICLE [- NAME, %=
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The name of the Erited fiability company ("Compeny") ie: DIVILLA FLORIDA %’lfc
A - ADD

The mailing and streat address of the Company's principal office is: 1173 Fairfield Meadows
Drive, Weston, Floxida 33327

AR

-0 0

The Limited Liability Company shall coramence its existence on the date these Articles of
Organization ate filed by the Florida Departinent of State. The Company’s existence shall be
perpetual unless the Company is carlier dissclved as provided in these Axticles of Organization,

AR V-P

This Limited Liability Company is organized for the purpose of transasting any or al} lawful
business for which a limited Hability company may be orgatized pursuant to Chapter 608, Fiorida
Statutes, 25 arnended fFom Hime to time,

A T

The Limited Liability Comipany is to be managed by its members and the name and address
of such roanaging members, to serve until a suceessor or successors are slected and qualified ave:
Florida 33327,

Ramton Villajba and Alicta Villalba whose address is 1173 Fairfield Meadows Drive, Weston,
Ti V] - ADMISS ADDITIONAL ME
Mentbers of the Company have the right o admit new members. Additional members may
be admirted only o the unanimous written consent of the existing members, and the existing
metnbers shall determine the amount and nature of conmibutions by new merbers at the time the
new members are admitted.
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ARTICLE VIt - MEMBERS RIGHTS TO CONTINUE BUISINESS

The remaining members of the Company shall have the ight to continue the business on the
death, retirémient, resignation, expulsion, bankruptey or dissolution of a member in accordance with
the Operating Agresment.
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Signature of a member oy an authorized representative of a member SE o
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(In accordance with Scction 608.408(3), Florida Statutes, the
execntion of this affidavit constifutes an affirmation under the
penaliies of perjury that the facts stated herein are true.)

grie TS SoE

MO0 FUIhID

2281 LEac-A2-HUl



F8°d WiGL
]

OO SY o

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OFSECTION 608.415 OR 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

GUARES

FLORIDA.
n =
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. Thename of the limited Hability company is: DIVILLA FLORIDA, LLC T -
2. The name and the Florida street address of the registered agent {s: s oo R,
r‘?’.-—r .,' ._‘)
DADE COUNTY, CORPORATE AGENTS, INC. o, 5
Suite 503 Ee &2
20801 Biscayne Boulevard S g
Aventurs, Florida 33180 SN T\;

Having been named as registered agent and to accept service of process for the above stated
limited Hability company xt the place designated in this cerfificate, 1 hereby accept the
appolntment as registered agent and agree to act in this capacity. 1 further agree to comply
with the provisions of il statutes relating to the proper and complete performance of my
duties, and I am famillar with and accept the obligations of my position as registered agent,

DADE COUNTY CORPORATE AGENTS, INC.
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Signature
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