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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED
LIABILITY COMPANY

Artidlel:  Name ofthe Limited Lisbility Campsny: DUO INIERNATIONAY.,LL.C.

Article 2: Addyess of Limited Lighllity Company: 2265 W. 9th Streer, i3
Hialesh, FL 33018

Article 3: REGISTERED AGENT, REGISTEREN OFFICE, & REGISTERED
AGENY'S SIGNATURE:

Name: CARLOS D. LERMAN, ESQUIRE " gL
Address of the veglateyed agenr: 100 SE 2ND STREET, SUITE 2620,
FLORIDA 33133

04 YOS

Having baen nansed if registarsd agent apd 1o accept service of process for
the above state Yimiomd Uability company at the ploes decipawted bn £hla
cxrtilicate, I herahy xccept the appolntment as regittened ageat and agree
15 &et in thiz capacity. 1 Ixether afres to comply with the provislons of 2t
sTatynes relating to the proper and camplete performances of my doties, dud
Yam familiar with and yecept the ablgacions of my position a5 rogistersd

Spcntas v@f@(ﬂﬂp&f 508, F.5.

Signature of Registered Agent
Date:
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Article 4: Management {Check box if applicable.):
The Limitad Liability Company is tv be managed by one ympager or
mors managers and is, therefore, * myoager-managed company-

T Sth.ST ﬂ,mﬂm,ngﬂlo
pre/atf s Mmhrorn suihorired representative of 2 member.

(Fo accordamce With 2action 608.406(3), Florida Statwtes, the execution of this dasument
:::umm) o0 sffirmation wider the pevaltics o perjory thet the faety stated herely are
Qs

Prepared By: Carlo D Lermun. Esquire

Floridy Nav Ne. 765443

Swmoler, Lerman, Brutr & Whiisbook, I

190 Scueheiet 2 Strece. Suite 2620, Mlml. FLM1
Telephonr (395) 3230011
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