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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I-NAME
The name of the Limited Liability Company is: 1.D.T. LLC.
ARTICLE I--ADDRESS

Tha maliing addrass and street address of the prindipal office of the Limited Lisbility Company f_’.”
Is: 7128 NW 50" Street, Unit B+5, Miami, Florida 33166, =

ARTICLE lll—Registered Agent, Registered Office & Regiaterad Agent's Signaturs
The name and the Florida street acdress of the registerad agent are:

CARLOS A, MESA

268 University Drive

Coral Gables, Florida 33134
(308) 569-3005

S | LO

the provisions of all statules refating io the praper and complete performance of my duties, snd |

am familiar with and accept the vbligations of 1y position as registered agent as provided for in
Chapler 608, F.S. :

REGISTEREEFAGENT SIGNATURE

ARTICLE IV~-MANGEMENT

The Limited Liability Company is fo be managed by one manager or more mangers and ig
therefore, a manager-managed company.

_ , )
%};ﬁ_ %‘;ﬁmt Youn 2. {2

Signature of a membar or an authorizad
fepresenifative of 2 member.

{in acoordance with seotion 808.408(3), Flarida Satites, the

execution of this dooument eonstitutey an affirmation
under panafiiss of peijury that the facts stated hersin arg true)

Cracos pn. Mesm
Types or printed name of signee
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