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The undersigned does hereby subscribe 1o and fle these Articles of Organization forthe
iuxpoae of organizing a limited tiability company under the Figrida Limited Liability Company
ct.
ARTICLE ¥
. NAME
The name of this limited tability company is:
DiKam Enterprises, LLC

ARTICLE XX
PRINCIPAL OFFICE/MAILING ADDRESS

The principal office and mailing address of this limited liability company is: -

17149 NW 10 Srrear
Pembroke Pines, FL 33028 ’

ARTICLE I
. REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED
AGENT'S SIGNATURE

The name sl the Florida street address of the registered agent are:
Douglas Streéte
17149 NW 10® Street
Pembroke Pines, FL 33028

- Having been named as registered agent and to accept secvice of process for the above stated
Emited liability Company at the place designated in this certificate, { hereby accept the
appoiniment as registered agent and agree 1o act in this capacity. I further agree 10 compiy
with the provisions of all statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position a5 registered agent as
provided for in Chapter 608, F.5. e

Douglas Stregee, Registered Agent
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The limited Jiability company is 10 be managed by its mcmbzrs amd xs, merefore, a
member-managed company. The name and address of each Manager or Managing Mcmbens
as Foliows:

Douglas Streete Manager
17149 N'W 10™ Srreet
Pembroke Pines, FL 33028

Yvonne Streete Member
17149 NW 10% Street
Pembroke Pines, FL 33028

f.

Douglas Soeete

Authorized Representative of the Member
dn amcoydance with Secion S0B.408(3), Flords
Sterutes, e exeouion of this documen: constioures an
2ffrration under penaides of pedury that the facrs
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