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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILTY COMPANY

ARTICIE! Name:
The nare of the Lisdied Liability Company is;

DIVIAN DQS, LL.C

ARTICLE Il - Address:
"The maliing addnexs and sircel address of M principal offics of the Linired Liskility Company is:

2717 Ponce de Leon Boulevard
Coval Gables, FI. 33134

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s
Signature:

The name and the Forida sirget addnoss of the registered ageni are

Sergio & Vuroma, CPA.
MNyrmg

04 Polgeo Averie -
Flarida Stroet Adsdrass

Coral Goblcy, PL. 33324
Chy. Sinig, ymd Zip

[

Having bean named a3 ragistered agent and to actept service of process for the aboye
stated limited liability company at the place designated in this certificate. | herby accept
the appointmerit as registersd agent and agree 1o act in this capacity. | further agree to
coamply with the provisions of alf statutes reiating to the prupe'r and complete
perforinance of my duties, and | am farmiliar with and accept the obligations of my
position as registered agent as provided in Chaptar 608, F.5.
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Reyistered Agelﬁ's Signatore
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ARTICLE IV - Management (Check if applicable)
. The Limited Lishility Compatty is to be managed by one mamger of more mantagers and is,
there . o manager — maraged company:,

{An additen) prvicle must be added if an elfoctive dae is requested)

e - e
Sipnalure of 1 membar or an suthorized representative of § member

{In accordancs with scction S0%,408(3), Florida Situlos, ithe exeoniion

of thiy documens cotktivies an affirmation wnder the peralties of pagiury
[Tay! the firets srated heroin ars true)

Typed or pricted nume of signee

MANAGING MEMBERS ' ADPRESS

2717 Ponee de Leon Blvd,
Coral Gahles, FL 33134

Anibal A Malave

Vicior A, Malave 2717 Ponce de Leon Blvd,
, Coral Gables, FL. 33134

-
e 2
T 2
e o2
=20
=M
>0 e
D
- o
m<
Fign =
- " ey =
—~ur I
—_— =
oE o
' [asFas f€ )
':-. .

HO3000335813 3



