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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 -NAMF,
The name of the Limited Liability Company ix:

Denis (nvestments, LLC

ARTICLE Il - ADDRESS

The maﬂlng address and strect address of the principal office of the I..nbiﬁh'
Company is:

—
.

=

1020 Meridian Ave Apt 212 bE

Miami Beach, FL 33139 FT'

-
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ARTICLE 111 o
Regictered Office, & Ropistered Agent’s Sigaature e
L } Ry

T'he name and the Florida Strecet Addroyx of the registercd Agont are: >

Antenio Santos

1020 Meridian Ave. Apt 212
Minmi Reach, FL. 33139

Having being numed as registered agent to uccept service of process for the above
stated limited liability company at

t the place desipnated in thix certificate, | hereby

i
acceplt the appeointment ax registered agent and agree to act jn this capacity. |
furtber agree te commply with the provisions of all statutes relating to the proper and
complete perforemance of my dutics, and [ am familinr with and accept the
obligations of my position as registered agent ax provided for in Chapter 608, F.5
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Repistercd Agent’s Sigaature
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ARTICLE IV
The nume wnd address of cuch Managing Member(s)
Title Name and Adresx
*MGR™ = Manager
“MGRM" = Managing Mcmber
Manaper . _ Antonio Santox
e [ 1020 Meridian Ave, Apt 212
/ I, Mhumi Beach, FL 33139
A fr YOS i F -
) Sipnature of 2 member or an authorized
Representative of 2 member.

(ln accordanee with section 608 J08(3). Florida Statutes, the exceution of this
document constitules atn affirmation under the penalties of perjury that the faces
stated herein are truc)

Ancenio Sautou

Typed or printed name ol signee
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