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S
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAGILITY CIMEBHY

o, T
G, o
ARTICLE [ - Name: S 7 (ﬁ
The name of the Limited Liability Company is: %‘%’ -~ (9
’ "?‘"}_O "fp
-~ AN A Al
DolARFACIL .COM , LLC | S
{(Must and with the words “Limitgd Liobility Company, “Limited Company™ or their abbievislion CLLE or “LLCLY) ‘%T%L(,_ e
re)
ARTICLE i - Address: v

The mailing address and street address of the principal office of the Limiled Liabiliy Company is:
Principal Olfice Address:

e ~Ft . B2 (85

Mailing Address:

SAHE

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatures
(The Limited Liability Company caunot serva as is own Regislered Agont. You must designate an individual of another
business entity with ap active Florida registration.)

The name and the Florida street address of the registered agent are:

ADOLFE BOVVELCoHHO

Name

|1SS70 Swo 267

Flerida street address {P,O. Box NOT acceplable)

MM ¢ A8 L SRBS
City, State, and Zip

Having been named as registered agent and o accept service of process for the above stated limited
liability company a1 the place designated in this certificate, I hereby accept the appointment us
regisicred agent and agree to act in this capacity. | further agree o comply with the provisions of all
statules relating fo the proper and complete performance of my duiies, and I am familiar with and
accept the obligations ofmy position as registered agent as provided for in Chapter 608, F.5.

* %%
“Regidlered Agent’s Signalure (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address ol each Manager or Managing Membaer is as follows:

Titte: Name and Address:
"MGR" = Manager
"MGRM" =

Managing Member

MG RM

AboLFe Bomveccdid
(5570 _3sw 2618
MIAM, FL. 2385

MR M

gean) Bonvecerio

Y220 Bogeats ffwy
QocoulT JROVE T 2323

(Use atlachment il necessary)

ARTICLE V: Ellcctive date, il other than the date of fling;

_ - (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
10 or 90 days afier the date of liling,)

REQUIRED SIGNATURE:

e

* N M - .
T a member or an authorized representative of & member

Signature

{In ucsordance with seetion 608.408(3), Florida Swiules, e exeeution

ol this document constitules an affirmation under the penalliss of perjury
that; the facts staled Lierein are true.)

AdoLro BenwVEcatD
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Regisiered Agent
3 30.00 Certified Copy (Optional)
$ 500 Ceriificate of Status (Qplional)
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