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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LYABILITY COMPANY

ARTICLE] NAME o
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The nams of the Limfted Liability Campany is:  DVGA. Enterprises, LLC. > :—j
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Fhe mail.ng address and street address of the principal effics of the Limited Liability Cmnp%jnﬂﬁ:
BRI NW G4 STREET # 3

MIEAMI, FL 33166

ARYICLE 0il_REGISTERED AGENT, REGISTERED OFFICE AND
BEGISTERED AGENT'S SIGNATURE

The reaovw. and the Florida street addrzss of the agent are:
GERMAN SANDOVAL

(NAME)
4640 NW 107 AVE #2216

FLORIDA STREET ADDRESS (7.0.BOX NOT ACCEPTABLE)
MIAMI, FL 33178
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLAGE
DESIGNATED IN 1HIS CERTIFICATE, | HEREBY ACCEPT THE APPGINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1FURTHER AGREE
TO COMPLY WYYH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER

AND COMPLETE PERFORMANCE OF MY DUTIES, AND { AM FAMILIAR WITH AND
ACCEF ™ THE OBLIGATIONS OF MY FOSITION AS REGISTERED AGENT AS

PROVINED FOR THE CHAPTER 608, F.5,
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Manage:nent of thie limited Hability company is reversed to its members, whose tames K
addresses are ax follows; T g i f‘?
™~
GERMAN SANDOVAL 25w O
4540 WW 167 AVE # 1210 _';;'{'r; ™o
MIAMI, FL 33178 +
MANALGER

21{3)0:;@5&1&:1 by the undersigned members of the limited Liability company this: 8™ day of March
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