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ARTICLES OF ORGANIZATION FORFLORIDA LINIETEI | JARIEITY COMPANY

ARTICLE 1 - Name:
The nams of the Limitad Liability Company ia:

DIMA DEVELOPMENTS 111 .LC
(Must contzin the words “Limited Liability Campany, "L.L.C. " ar “LLCT

ARTICLE I1- Address:
The mailing address »d street address of the principel office of the Liming Lizbility Company is:

Pringipal Office Address: Mailing \ddress:
1111 Brickell Avenye Vil Brickel? Avenue
i0th Floor Itk Floar
Miami, FL. 3513} Miumi, FIL 3313

ARTICLE HI - Registered Agent, Registered Offce. & Registered Agent’, Signature:
(The Limited Liubility Compary cannet serve os it own Regisiered Agent. You mes: desigrace an indiv duai or

anoiher Dusiness entity with an active Florida registration,)
The name ard the Florida strees address of the registered agent are:

Peres Acilo Law PLLC
Namwe

1390 §. Divie Hwy, Suite 1309
Florida stree address (P.O. Hox XOT accepiable)

Loral CGabies KL o dyas
Citv State Zip

Having been named w5 regisier ed agent and in accept service of progess for the above stated fimited h'(:bi.{f.'_v Ljum[,'a.'l_l" al the
place designated in ihis ceriificate, 1 hevebv accept the appointimen: as registered ayant and agree io aciin iy (.'upa(._t{','. ! ’
fierther agree to comply with the provisions of Gil stanaes refuzin K 10 the proper and complete pedformance o, ’m_ cfmuu. aned !
am familiar with and accept the ohligations of mx position as registered sgent ws provided for i Chupeer 605, F.5..

Repistered Agent’s Signaiuere (REQUIRED)

(CONTINUED)
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ARTICLE IV.
The nume and address o each persen autkorized to manage and conto! the Limited Liabi, ity Corpany:
I‘Illn- ':"In] a"d ‘!dl]tl::.i.
"AMBR" ~ Authorized Member
"MGR" = Menager
Mk Danicl Del Rjo —
LT Brickedl Avinwe, WthFlggr — — =~ ———
Mismi, FL3X3 _— ~ 7T ———
MGR - Mauricie Mapans —_—
ickell Averus, J0 Floor. T 7T T T
T T
MGR —_ Lablo Rarmos Amtinaen —
Lt Brickeli Avenge, 10k Hloor N
Mg, FLR3RE —_
{Use attachment i+ necessary)
ARTICLE V: Effctive date, if' other than the date of g e . (OPTIONAL:
(If 2n effective date is tisted, the date must be specific and cannot be more than fve business davs prior to or 490 davs after

the date of filing.)
Note: I the date inserted in this block does not meet the applicable steiutory filing requirements, this date will not he iisted as
the document’s effective da'e on the Depariment of Stale's records,

ARTICLE VI: Other provisians. irany.

WSICN:\TERE! CocuSmnes by,
(?)awd D o

3 L £
R M it

Signature of a member or an authnrired representative of a member.
Thig document is exczuted in secordancy with seetton 605.9203 (1) (b), Florida Stanes.
Fatn aware tut any false information subraitted in s documens 1o the Blepastment of Siote
constituies a third degree feiony as provided for ins.8!7.155 F 8.

Dugiel Def 1o

Tyned or printed nume of signee

$125.00 Filing Fee for Articles of Qrganizatien and Designation of Registered Agent
5 30.00 Certified Copy (Optionaxl)

3 5.00 Certificate of Status (Optional)



