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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

November 21, 2000

LAZARUS CORPORATE FILING SERVICE

b

SUBJECT: DANFE, L.L.C.
Ref. Number: W0O0000027657

We have received your document for DANFE, L.L.C. and your check(s) totaling
$155.00. However, the enclosed document has not besn filed and is being
retumed for the following:

Please list the name of the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6025. .

Trevor Brumbley
Document Specialist Letter Number: 300A00059720
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-

ARTICLE 1 - Nzme:
The name of the Limited Liabiliry Company is:

DANFE, L.L.C.
ARTICLE TF - Address;

The mailing address and strect address of the principat office of the Limited Liability Company is:
250- 180 Drive,Suite 110,North Miami Beach, Florida 33160
ARTICLE 1II - Duration:
The peried of duration for the Limited Liability Company shall be thirty (30} years.

ARTICLE IV - Management;
(Check the appropriate box and compleie the statement)

¥ The Limited Liability Company is to be managed by a manager or munagers and the name(s) and
address(es) of such munager(s) who isfare to derve as manager(s) isfare:

Marco Prado

* The Limited Liability Company is to be managed by the members and the name(s) and addressfes) of the
mapaging members(s) is/ure:

X Cavd

Signarare of a membe;;-/ﬁ auchorized representative of 3 member.

(Ta accordance with section 608/408(3), Florida Statutes, the execution of this affidavit
constitures an affirmation under the penalties of perjury that the factsstated herein are irug.)

Marco Prado

Typed or printed name of signee
ARTICLE V- Admission of additional Membersy:

The right, if given, of the members to admir additional members and the terms and conditions of the sdmissions shall
be determrined by a majority of the voting members.

ARTICLE VI - Members Rights to Continue Buyineys:

The right. If given, of the remaining members of the Emired liability company to continue the business ou the death,
Totivement, resignation, expulsion, bankruptcy, ordisshition of the member or the gecurrence of any other event which
terminates the continved membership of 2 merbier in the limited liability company shall be determined by 2 majority
of the voting members. ‘ Fu o
oS
2. The name and the Florida street address of the registered agentiss.  MARCO PRADO =
250- 180 Drive, Suite 110, North Miami Beach, Florida 3E1p0
N
A%
NAME, £londu stront address (0. fox JOT ACCERPTABLE) E'r] o
e
Having been named as registered agent and to accept service of process for the above state%"té&
liabiity commpany at the place designed in this certificate, [hereb Y aceenmt the appointment as r ;ereﬁ
agent and agree lo act in this capacity. [ further agree to comply with the provisions of afil statu&s
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as rm
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