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ARTICLES OF ORGANIZATION
FOR
DRAGON'S GROUP, LLC
ARTICLE [ - Nams;

The name of he Limited Liabilty Comparvy is:
DRAGON'S GROUP, LLC

ARTICLE il — Addresas:
The mziling eddress and sireet addreds of the principal office of the LimAad Liabllity Company is:

10297 NW 56 ST
DORAL, F1. 33178
ARTICLE Il = Registered Agent, Registared Office, & Reglstered Agent's Signature;
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The hama and tha Flodds girest addreas of the regisiersd agent are:
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VALENTINA DE PARRAGA
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Name R
10257 NW 56 T Iy
Florida siraet addrees (P.O. Box NOT acceptable) 25
S
=

DORAL, FL 33178
“City, State, 2and Zip

Having beent named aB ragistered agent and to mccepl servica of procese for the above slated
limited Liability Company at ihe place designated in this certdicate, | hereby accept the
appointment as registered agent angd agres 1o acl in this cepacity. ( further agree 1o comply with
the provisions af afl statutes relating o the proper and complete parformance of my duties, and |
am familiar with and ancept tho oblipationa of my posltion as registered ageni as provided far in
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Registered Agent's Signature

VALENTINA DE PARRAGA
Typed or printed neme of signae
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ARTICLE WV - Manager(s) or Managing Member{s):
The neme and address of each Manager or Managing or Member Is as follows:
Iile: Name and Address:
MANAGER VALENTINA DE PARRAGA
MANAGER JOSE R. ALVARADD RULZ
{Use attachment If nacessary)
Note: An additionat articte must ba sdded If an elfactive date I3 requested.
REAQUIRED SIGNATURE:
Signatire of 8 member or an euthorized representstive of 8 member.
{In accordance with section §08.408(3), Flonda Statutes, the execulion
of this decurmen! constitutes an affirmation under the penaltfes of perjury
that the facts siated herein are trus.) Fen 3‘;
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