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ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Becky Peirce - EXT. 2919
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ARTICLES OF ORGANIZATION

FOR
DACAR TWO, LLC
ARTICLE I-NAME
§ .
The name of the Limited Liability Company is: ;’-’g
i T8
DACAR TWO, LLC e 2
R [#3)
ARTICLE II - ADDRESS %

e

The mailing address and street address of the principal office of the Limited Lizilﬁﬂ_ity &
Company is: - o

e

10461 N.W. 36™ Street
Doral, Florida 33178

ARTICLE 1] — BUSINESS PURPOSE

The purpose of the Limited Liability Company is to engage in any lawful act or activity

for which the limited liability companies may be formed under the Limited Liability
Company Act of the State of Florida (the “Act”™).

ARTICLE IV - MEMBERS AND MANAGEMENT OF BUSINESS

The name and address of the member of this Limited Liability Company are:
NAME ADDRESS

Isaac Shteremberg 10461 N.W. 36" Street
Doral, FL 33178

The business of this Limited Liability Company shall be managed by the members in a
meeting, or by written consent without a meeting. Isaac Shteremberg is hereby
appointed as Managing Member to carry out, subject to the direction of members, the
day-to-day business of this Limited Liability Company.




AR V — REGISTERED AGE’N’T Of

GIST'ERED A S SIGNATURE o 1
The name and the Flonda street address of thc regzstered agent is: T, g
* v

Isaac. Shtcmnbcrg
‘10461 N.W: 36th St:eet
Doral Flonda 33178

Having been named as mg:stcmd agent and to aoccpt service ofprocws for the above stated. ;-
limited - lmbzhty company ‘at the place- dmgnatcd i, this ‘certificars; T. hereby. accept the
appomtmmt as rcgustu-ed agcntand agret to act in this capaclty : T further agree to comply: .
with: the provisions of: all. stitutes’ reianng to.the’ proper. and: comp!ete perfmmnoe of my
duties, arid I am familiar with and acccpt the obhganons of 1 my posmon as registered agent.
aspmwdedformChap&réOS FS
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ART lCLE V'I AMENDMEH

These artxciesmaybcam
Lthc membcrs and: 'thc;




