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FOR
RELPY, L.L.C.,

HES OO 3150 4

ARTICLES OF ORGANIZATION

A PLORIDA LIMITED LIABILITY COMPANY

ARTICTE T ~ NAME

The name of the Limited Liabiliry Company is: DBLPI, L.L.Q.

= DRES

The mailing addresa and street addvesy of che principal office of the Limited

Liability Company ig;

177 Ocean Lare Drive, Suite 813, Xey Bizcayne, Florida 23149

T A =
OFFICE

TEN;

The name and the Plarida street address of the ragistersd agent are:

Lisetts Pie sSalazar,

Esq.

260 Cyrandon Blvd., Suitm 45
Key Biscayne, Florida 231:4%9

Having besn hamed as redisterad agent and to accept mervice of process for the
ahave stated limited liability cempany at the place designated in this
cercificate, I hereby accept the appointment as registered agenht and agres to
aet in thig epapacity. Y further agree to comply with the provieions of all
etatutes relating co the proper and completg performance of my duties, and I
am familiar with and accept the obligationg of my position af registezred agent

a5 provided for in Cchapter €08, F.8.

lLigsette Pie Salazar, Epg.

This ingtrument prepared by:
Lisette Pie Ealazar, Esqg.
Plorida Bar Ne. ag?74l0

260 Crandon Blvd,, Suite 48
¥ey Biscayna, Florida 33149
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ARTICLE TV - MANAGEMENT

The Limited Liability Company is to be msnaged by one or more

manager (s) and is, therefore, a manager-msnaged company. The name
and address of the person who will serve 38 the initial Manager
i

Maria Boneo

177 Ocean Lane Drive, Suite B13
Key Riscayne, Florida 33149

(Ao Los

Lisette Pie Salmzar, ®iq.
authorized Representative of a Member

{In accordance with section 608.408(3),
Florida BStatutes,

the sxecution of this
document congtitutes an affirmation under

the penalties of perjury that the facts
stated herein are true.)
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