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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE | - Name;
The nama of the Limited Liability Company is:

DNNB, LLC
{Must contain the words “Limited Liabiiity Company, "L .L.C." or “LLC.)

ARTICLE If - Address: .
The mailing address and street addsess of the principal office of the Limited Liability Company is:

neipal Office Address: Malling Address:
18623 S W. 107th AVE,. UNIT 13 18623 5.W. 107th. AVE., IJNIT 13
MIAMI FL 33157 MIANML EL 33157

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent's Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must désignate an individual ar
sncther business eptity with an active Florida registration. )

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

DOMINIQUE N, BUSTAMANTE
Name

22213 S W. 97th CT.
Florida street address (P.0. Box NOT acceptable)

CUTLER BAY L 33190
City Stage Zip

Huoving been named ar registered agent and 10 accept service of process for the above stated limited liabi'ity company ai the
place designated in this certificate; 1 hereby accept the qppoiniment as regisiered agent and agree to act in thiy eapacity. |
Jurther agree fo comply with the pravisions of alf staturk} re, ing to the proper and complete performonce of my dufies, and J
amfomiliar with and aceept the obhigations of my pasilidn ds gistered agent os provided far in Chapier 605, F.S.
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ARTICLE V-
The name and address of each person authorized to manage and centrolthe Limi ted 'Liahility Company:
"AMBR" = Authorized Membe:
"MGR" = Manager
AMRR . DOMINIOUE N, BUSTAMANTE
222135 W A+h €T
CUTLER BAY, FL 33190)
AMBR NOEMI N. ONATE
CUTIFR BAY, FL 32180
{Use attachment i nacessary)
ARTICLE V: Effective date, if other than the date of Gling: . .(OPTIONAL)
(If an effective-date is listed, the date must be specific and caanot be more than five businiéss days prior t6 or:90 days.after

the date of filing.) . '
Note: Ifihe date inserted in this.block does not meet the applicable stanrtory filing requirements, this date will not be listed as
the document's effective date on the Depastment of State’s.records. '

ARTICLE V1. Other provisions, if any.

REQUIRED SIGNATURE: L /‘)
v RS _
Slgnatureofa 8n suthorzed representative of 8 member.
This docusent is‘exechied\in scordance with section 605.0203 (1.):(b) loftide Statutes.

| am aware that any.fal§d information submitted in a document fo the Deg artment of State
constitutes 8 third degreg\felony as provided for in s.817.155, F.S.

DOMINQUE N. BUSTAMANTE
Typed-or printed name of signee

Kiting Fees:
$115.80 Filing Fee for Artlcles of Organization wnd Deslgnation of Registered Agent
3 30,00 CertiNed Copy (Optianah). .
5 5.00Certificate of Status (Optional)




