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ARTICLES OF ORGANIZATION FOR FLORITS . <
LIMITED LIABILITY COMPANY (LLO) 7%, "¢ *¢)
o

%
ARTICLE I ~ Name: Z
The name of the Limited Liability Company is:

DSCG ENTERPRISES, LLC

ARTICLE 11 — Address:
The physical address and mailing address of the principal office is:

5058 NW 1958 ANE
OPALOCKA FL 33055

ARTICLE I — Registered Agent, Registered Office & Registered Agent’s Signature:
The name and address of the registered agent is:

MARY J. PEREZ
5059 NW 195™ L ANE
OPALOCKA FL 33055

Having been named as registered agemt and to accept service of process for the above stated
Limired Liability Company at the place designated in this certificate, Ihereby accept the
Appointmient as registered agent and agree to act in this capacity. I furthey agree fo comply with
the provisions of all siatutes relating 10 the proper ard-somplete performance of my duties and I
amt familicr with and accept the obligations of my position as registered agent as provided for in
Charter 608, F.S..

!
{ ﬁgm&émd Alent’s S@ature




ARTICLE 1V - Management:
The Limited Liability Company is to be managed by:

JUDITH TAVERAS — Member Manager

0 Signatui® of a mesmber Managei;

In accordance with section 608.408(3), Florida Statutes, the cxecution of this
Document constitutes an affirmation under the penalties of perjury that the facts
Stated herein are true.

O Judith Taveras
Member Manager




