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ARTICLES OF ORGANIZA TION FOR FLORINA LIMITED LIABILITY COMPANY |

ARTICLE T- Nam®
The aame of the Limited Liability Company is:

DIVE Imports L1LG
e oo{NISE a0 AYiTh the words “Limited. Liability Company,- L.L.C., o LLC 2 = — —

ARTICLE 1T - Address:
The mailing address and street addross of the principal office of the Limited Liability Company is:

Principal Office Address; Maifing Addresy;
120 Ny 49 Streaf
Mizmi, FL 33127 Miami, Fi,. 334127 ;

ARTICLE L1 - Registered Agent, Registered Office, & Registertd Agent’s Signature:
(The Limited Llability Company cannot serve as its own Registered Agent. You must deslgnate an individual or
another business antity with an active Florlda regisiration.)

Tho name and the Florida street address of the registered agent are:

Bemarda C Tacoronts, GPA

MName
OB { Sulte B208
Florida street address (P.O. Box NOT accaptable)
Miarmi EL 33144
City Zip

Having been named ax registsrad ageni and 1o acoepl sarvice of process for the above stated limited Labikity company o
the place designated in this certificage, [ herely accept ihe appoiniment as regisicred agem and agree 10 aci i this
capacity, [ firther agreea to comply with the provisions of all sigtutes relating to the proper and complela performarce
of my dhulies, and I am familiar with and accapt the obligations af my pogiion as registered agent as provided for in
Chapler 603, F.8.,

paimemtr =

Rngistured Agent’s Signatore (REQUIRED)

(CONTINUED)
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ARTICLE IV~
The name and addross of sach porson authorized fo manage and control the Limited Lisbiiity Company:
Tithe:

MName and Address;
"AMBR" = Authorized Member
"MGR" = Manager .
LRavide Girolto

MGR

st
S e s e Mgl Fl AR S

(Use attachment if necessary)
. (OPTIONAL)}

ARTICLE V: Effective date, If other than the date of filing:
spegific and cannot he more than five business dnys prior to or 50 daya after

(Ifan gllective date ia listed, the date must be
the date of filing.) .

ARTICLE VI: Other provisions, if any,

REQU[REDSIGNA ;L )
/ { e i

L Skafialaee O 7 plnber or an xuthorized representative of 2 member,
{In accordance with sectjot? 665.0203 (1) (b), Florida Statuies, the execution of this document

constitutes an affirmatdn under the penalties of perjury that the facts stated herein Are true.
I am aware that any false information submitiad in a decument to the Departmant of State

constitutes & third degres fefony as provided for in 5.817,155, F.S.)

Pavide GiroHto :
Typed or printed name of signee

2%
LS
. .
¢ hl:;-’u-.
S PN
Papge 2 of2 SED~ !
A - AE sty
R a0
3
F i

@

Mgy g




