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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE i - Name:
The name of the Limited Liability Company is:

DiuCando 2108, LLC

ARTICLE Il - Addyess:
The mailing address and streat address of the principal office of the Limited Liability Compeny is:

Prinei e Address: | dr
1000 Brickall Avenue 1000 Brickall Avenue
Miami, Fi. 33131 Milami, FL 33131
BT,

ARTICLE TII - Registered Agent, Registered Office, & Reglatered Agent’s ngﬂm

The name and the Florida street addross of the registered agent rre; a - ‘tf’?"'i.
?""‘ﬂ 4
1t - =

o=

NRA! Satvicas, Ine. %‘«j;{ ‘“’m ot

Name 25 o
. e
2731 Exenutive Park Drive, Sulte 4 d

Florids street address (P.0O. Box NQT, acceptahle)

Waston FLORIDA 33331
Clty, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited Kability
company at the place desighated in this certificate, I hereby accept the appointment s registered agent and
agree fo act in this capacity. [ further agree o camply with the provisions of all statutes relating 1o the praper
and complete performance of my dutles, and I am familiar with and accept the obligations of my position ay
registered agent ay provided for in Ch@ter 808, Florida Statures..

NRAJ Services, ino.

By: - ) I %

mg@d Agent's Signators
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ARTICLE IV- Manaper(s) or Managing Member(s):
The name and address of each Manager or Managing Member is 2s follows:

Xitles e and 3
"MGR" = Manager
"MGRM" = Managing Member
MGBR Javier J. Guadros
1000 Brickell Avanug
Miami, FL 33131
{Use atiachment if necessary) .

{11 aécordence with section 608.408(3). Flerida Statutes, the sexgcution
of this documont conatitutes an sffirmation under the penelties of pegjury
that the fucts stated hereln are trio,)

Joseph M. Harmendez ,_74 b'-’mov“ Rl Wmﬁim

Typed or printed rama o signee *

Piline F
$100.00 Filing Fee for Articlss of Organization

§ 1500 Dexignation of Registered Agent
5 20,00 Certified Copy (Optional)
$ 500 Certificate of Statux {Optional)
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