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ARTICLES OF ORGANIZATION FOR A FLORIDA
. LIMITED LIABILITY COMPANY
In compllance with Chapter 608,F.5.

ARTICLEZ. __ _NAME

The name of the Limited Liability Company is:
Da Tribe, LLC

ARTICLELY = ADDRESS

. The'mailing address and street address of the principal office of
the Limited Liability Company is: '

293 Cavaller St.
Palm Bay, Florida 32509,

ARTICLELIL  REGISTERED SUENT, REQISTEREDR

Qrelce & REGISTERED AGENT STINATURE

The name and the Florida street address of the réglstered agent
s :

ALA Registered Agent Inc
52 Sadberry Rd.

Quincy, A, 32351

Having besn named a8 registerad sgent (o acoept sairvice of process for the
above xtpbed limited Lakility company at tha placa designated in this
certficate, 1 hareby accepy the appointment as registered agent and agree to
act in this capacity. I further agree to comply with the provisions all statutes
reiating o the proper and complete performance of my dutles, and t am

Farmnitiar with accept tha obligations of my posion as registered agent.as
provided for in Chapter B0S, F.S..
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ARTICLE IV
The Limited Liabllity Company will be managed by ONE OF More
managing members.
ARFIGLE Y
The name and address of the managing members of the LLC are:
“Managing Member:

Kévo:n O'Brien
263 Cavalter St.

Palm Bay Florida 32809

Managing Member:
Lorenzo Ventura

293 Cavaller St.
Paim Bay Florida 32909
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Signature of a member or an authorized representstive of 3 member.

{In eccordance with section 608,408(3), Florida Statutes, the executlon of

thi$ document constitutes an afMlrmationrt under the penall:les of perjury that
the facts stated herein are true,

Kevon Q Brien
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