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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nama:

The name of ths Limited Liabiily Company is: DON BERNA 837.L1C.

ARTICLE 1l — Address:

The mailing address and sireet address of the principal office of the Limited Liability Compai is:
384 COCONUT CIRCLE WESTON, FL 33326

ARTICLE ]l —~ Rag!stersd Agent, Registerad Office, & Rugistersd Agent’s Signature:
The name and the Florkla atreat address of the registered agent are:

FABIO A. GOMEZ

Mame

334 COCONUT CIRCLE

Florida street address {P.Q. Box NOT acceplabla)
WESTON, FL 33326
- = Cily, Stale, and Zip

Having becen named as registersd agent and to accapt service of process for the aboveliiated
imitedd Llabitity Company al the place designeted in this cerlificate, | hersby = the
appointmant as registered agent and agree to act in this capacity. | iurther agrea to comf with
tha provisions of all statutes relating to the proper and complete performance of my du nd |
am familiar with and accept ti obligations of ry position ax regisiered agent as provid tin
Chapler 608, F.S,

s .
Répigiared Agenfs Signaturg -
e e -
(An addit] must be a an effective dale Is requested} T T
LS ez
{Signatiure of 2 member or an #Eorized represontative of a member e SR

{in accordance with section 608.40B(3), Florida Slatutes, the execution of this dogsment
conglitutas an affirmation under the penalbes of perjury that the acts s\atedi herein are I

e sHHY £21dJ€0

FABIO A. GOMEZ
Typed or printed name of sigrnee
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ARTICLE 1V — Manager{s)

The name and the Florida street address of the manager(s) or managing mernber(s) are:

FABIO A- GOMEZ [ MeR)

2B4 _COCONUT CIRCUS

WEgTDN , f. 58526
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