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ARTICLES OF ORGANIZATION
FOR

DEVELOPING PARTNERS LLC.

The undersigned acknowledge and files in the office of the State of
Florida, for the purpose of forming a limnited liability company for profit,
under the laws of the state of Florida, these articles of erganization as by

law provided.

ARTICLE 1
NAME
The name of the limited liability company shall be:
D, P, L
ARTICLE 11 — ~
Fu o
PRINCIPLE PLACE OF BUSINESS AND MAILING ADDRESS R
Zm T =
The principle place of business and mailing address is SE 7 m_ X
19655 E. Country Club Dr. # 208 Aventura Florida 33180. 57x ' r—:gg
o5 B OS5%

ARTICLE I}
PURPOSE
The general nature of the business to be transacted by this

company shall be:
To wransact any and all lawful business for which business maybe

incorporated under the laws of the United Siates and the siate of Florida.
HD 3000 331 87|
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ARTICLE IV

INITIAL REGISTERED AGENT AND BTREET ADDRESS

Gilberto Ruiz
19655 E. Country Dr. #208

Aventura Florida 33180

CLEV
ORGANIZER
The name and street address of the organizer of this company is
Gilberto Ruiz
19655 E. Country Dr. #208 .
Aventura Florida 33180

ARTICLE VI
o
o=
By 3
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MANAGEMENT sx 5
o O
2= L o
—~ z
The Limited Liability Company is to be managed by one manager or rmore :ﬂ; = Mm&
managers and s, therefore, & manager managed company. e g -
Sy e o

GILBERTO RUIZ  Member Manager
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ARTICLE VII
GENERAL PROVISIONS

{a} The private property of any manager or principal shall not be
aubiject to the payments for any company debts to any extent
whatsosver.

{b} A Manager of the Corporation may transact business, harrow,
lend, finance or otherwise deal or contract with the Company to
the full extent and subject only to the limitations and provisions of
the jaws of the State of Florida and the United States.

{¢} The limited liability company shall indemnify sach manager of the
Organization against all or any of all expenses reasonably incurred
by him or her in connection with or arising out of any action, suit
or proceeding, in which he or she may be involved, by reason of his
or her being or having been an manager or director of the
arganization, to the full extent permitted by and subject only to
limitation and provisions of the laws of the State of Florida and
laws of the United States. This provisions shall be in addition to
any other rights to which those indemnified may be entitled under
any By-Laws, agreaments, or disinterested directors, managers or
otherwise, both as to action in his or her capacity and is to
continue as to any person who has ceased to be a manager or
principal, and shall inurs to the benefit of the heirs, executors, and

adminiztrators of such a person.

o
pes

The undersigned, has executed these Articles of organization this
5t DAY OF December, 2003
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/ Gilberto Ruiz
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ARTICLES OF ORGANIZATION
FOR ‘

D PING PARTNERS LLC. e e

STATE OF FLORIDA

CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN THE STATE, NAMING THE

AGENT UPON WHOM PROCESS MAY BE SERVED.,

Pursuant tc the provisions of section 507.0801 or 6170505, Florida Stututes, the

undersigned lirtted lsbility company, urganized under the Inws of the stxte of
Florida, submits the following statement In desfgnuting the registered office uad

ragistared agent in the state of Floxide.
The name af the limited {tability company is

wvelopi ers LLC,
The name and xddress of the registered sgent and offices is:

I

I

G:llhuto Rnuix
19655 E. Country Dr, #208
Aventurs Florida 33180

Huving been named a5 & tegintered agant and to accept vervice of process
for the abovs stated company at the place designated in this certificate. I scoept- 5
the appolntment as rogistered agent and agree to act in such capacity. I further <
agree to comply with the provisions of ail statutes ralating to the proper and =
completa performance of my daties and, I am furmiliar with and accept the e

obligations of my position as registered agent as provided in Chapter 508, F.B.
. " :.‘ D
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BY: S g
4 Gibsrto Ruix v
Datad: December St 3003
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