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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEIABILITY QOMPANY

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

DBOSS HOLDINGS, LLC
{Must end with the words “Limited Liability Company, "L.L.C.." or "LLC."}

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limied Liability Conmpany is:

Principal Office Address: Muailing Address:
15000 SW 20th Street 15000 SW 20th Street
Davie, FL 33326 Davie, FL 33326

ARTICLE 111 - Registercd Agent, Registered OfTice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)

The name and the Florida streel address of the registered agent are:

Pablo G. Camus

Name

15000 SW 20th Street
Florida street address (P.O. Box NOT acceptable}

Davie FL 33326
Ciy Zip

Having heer nomed as registered agent and ta accept service uf process for the above stated limited lability company ar
the plage designuted in this certficate, I hereby aceept the appoinpnent os registered agent and agree tu act in this
capacity. ] firther agree to comply with the provisions of all statates relating to the proper and complele performuance
of my dutics. and T am familior with and accepi the obligations of my position as regisiered agent us prpvided for in

Chapter 6113, F.5.. | 75 TRy
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ARTICLE tV-
The name and address ol ¢ach person authorized 10 manage and contral the Limited Liabitity  Company;

Name and Address:

Title:
"AMBR" = Authorized Mamber
"MGR" = Manay
GRMdnaber Pablo G. Camus
15000 SW 20th Street
Davie, FL 33326
{Use attachment if nccessary)
{OPTIONAL)

ARTICLE V: Effcctive date, if other than the date of filing:
(¥ na cffective date is listed, the date must be specilic snd cannot be more than five business duys prior (o or 90 days after
the darte of filing.) .

ARTICLE VTI: Cther provisions, if any.

REQUIRED SIGNATURE:

Signature of u member or
{1n accordunce with section 605.0203 (i)
constilutes an affirmation under the penaltics of perjury that the fucts stated herein are truc.
| am aware that any false information submiited in a document to the Depariment of Stute
consitutes a third degree felony as provided for in s.817.155, F.S.) o
—

Pablo G. Camus -

- : o2

Typed or printcd name of signee __3;::\"'
e 17V

awhorized representative of 2 member,
), Florida Stututes, the execution of this document
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