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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] ~ Name: o
The name of the Limited Lmbtl:ty Company is:
Dean and Megna, LL.C

ARTICLE II -Address:

The mailing address and street address of the prlnclpal office of the Limited Liability Compeny is:
12019 S.W. 39" Terrace
" Miami, Florida 33175

ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent’s S:bnature
The name and the Florida street address of the registered agent are: ~
Ian Robert Dean :

Name
12019 S.W. 39* Termace

Florida sreet address (P.O, Box NOT acceptable)
Miami, Florida 33175

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated
limited ltability company at the place designaied in this certificare, I hereby accept the
appointment as registered agent and agree to act In this capacity. I further agree to comply with
the provisions of all tatues relating to the proper and completa performance of my duties, und I
am jamiliar with and accept the obligations of my position as registered agent as provided jor in
chapter 608, F.S...

"L/f‘%’,—-?ﬁfz"

.—..‘
Registered Agent’s Signature %rﬁ 5/
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ARTICLE 1V — Management (Check box if applicable.) = = S —
[0 The Limited Liability Company is to be managed by one or mors managers and is, & o L mwe

therefore, a manager — managed company. M= b
) T &...:"_; :n::. “v .:caiuytﬁ
{An additionel article must be added if en affactive date is requasted) 5—_—:m = #_ml,l
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Signoture 6f a member oF authorized represcntative of 4 member.

( In aceordance with section 5§08.408(3), Florida Statutes, the execution of this document constitutes an affirmation
under the peralties of perjucy that the Tacts stated hercin are frue, )

pean 19014 SW A" Terract,
_ tan Robert Migami Fl &31775
~ Typed or printed name of signee

Pmp'nd y: Jairme Meya
7705 NW 23 Stieet
Pembaoka Pines, FL 33024
{954) 9814819
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