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ARTICLES OF ORGANIZATION FOR FLORIDA UMI"I.'ED LIABTLITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

DAY, LLC
(Must end with the words “Limited Lisbility Company, "L.L.C.)" or “LLC.™ -

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limitec. Liability Company is:

Principal Office Address: Mailing Addyess:
1710 NW 105 AVENUE 1710 NW 105 AVENVE
PEMBROKE PINES, FL 33028 PEMBROKE PINES,FL 3302¢

ARTICLE III - Registored Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liabitity Compony cannot serve og it own Registered Ageni, You wust dasignate an {adhvidual or enother
business entity with an aetive Florida regirration.)

The name and the Florida street address of the reglstered agent are:

LLIS ROSALES
Name

5331 NW 179 DRWE STE 8
Florida street address (P.O. Bax NOT acoeptable)

MIAMI E’L 330156
City, State, an;! Zip

Having been numed as registered agent and io accept service of process foi' the above stated limited
liability company at the place designated in this cereificate, 1 haraby accepi the appointment as
registered agemt and agree to act in this capacify. 1 further agree to comply with the provisions of
all statutes rélating 1o the proper and complete performarice of my duties, and I am familiar with
and accept the abligations of my position as registered agent as pravided jor in Chapter 508, F.8.,

Registared Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Mangging Member is as follow s;

Title: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member
MGRM IVDIAL ING
1710 NW 105 AVENUE
PEMBROKE PINES, FL. 33026
MGR ANA GIBSON LEON
1710 NW 105 AVENUE
PEMBROKE PINES, Fl. 33026
NG MARIANA RIVAS

1710 NW 105 AVENUE
PEMBROKE PINES, FL 33028

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{f an effective date is listed, the date must be specific and cannot be mare “han five business days
prior to or 90 days after the date of fling.)

REQUIRED SIGNATURE:

2

Signature of » member or an suthorized represemtative of 8 meneher.

(In Aiccordance with sectlon 608.408(3), Floridy Statutes, the exepution of dis document
constites an affirmation under the penaltics af perjury that the facts stated herein are trua.
I am pware that any false information submitted in a document to the Deps rment of State
constitutes a third degree felony as provided for in 3,817,155, F.8.)

6 EoSA /éo_f
Typed or prinfed name of signes
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Filing Fers:

$125.00 Filing Foo fur Articies of Orgunization and Designativn
. of Registered Agent

§ 30.00 Certificd Copy {Optional}

$ 5.00 Certificate of Status (Optional)
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