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ARTICLES OF ORGANIZATION FOR
DIMAJE,LLC, a
Florida Limited Liability Company
ARTICLE 1 - NAME
The name of the Limited Liability Company is DIMAJE, LY.C
ARTICLE T -- ADDRFSS
The mailing eddress and sreet address of the principal office of the Limited Lisbility
Campany is 900 Washington Street, Hollywood, Florida, 33019
ARTICLE III - DITRATION :
The period of duration for the Litnited Liability Company shall be:
mdmﬁmﬁrmmeummmymummw N
woarhu'dmsolunmuponmamofanyofﬂm following events: e
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) Bythemnmmuswﬂﬂmagrwmofalluanhamm E Zo
—O-r’:
(®) Upon the death, . retiremont, resignaton, expulsion, = é'f‘_r
‘bankruptcy, or dissolution of a Member; or, ~ :;’é::'
()  Asotherwise provided by law. ® E°°
ARTICLE.IV - Management & g
[22]
mmwummmmmumgedwuumpmdwmm

addressoﬁhniniﬁalegeﬂs

.~ . MARIABARROS ...
900 Wmmsm Street
 Hoilywood, Florida 33019
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ARTICLE V - TRANSFERABILITY

5.1  Transforee Not Member in Absence of Consent.

1f a Majority of the Members (not including the trunsferring Member) do not approve of
the Trensferring Member's proposed transfer of his Membership Interest, whether by sale, gift or
otherwise, to & transferee which is not 4 Member imnnediately prior to the transfer, then the
proposed. tanaferee shall have no rigit to participate in the management of the business and
affiirs of the Company aor t0 become 8 Member. Such transferee shall be merely an Economic
Interest Qwner.

The rght, if given, of the members to admit additional members and the terms end
mdxuomofﬂwuiwmmshanbe )
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of this Limited Liability Compnny may ‘become a Member in. this Company, = %’%
*. ¢ither by the igsuance by the, Comipany of Membérship Interests for such . <" S
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. . the terms snd conditions of Article V of these Articles of Organization. . i_‘:.‘.) S
v : W S

H

5

The right, if given, of the remeining Members of the Limited Liability Company

5 8

continue ific business on the death, retivensent, resignation, expulsing, bankruptcy, or diszolntion
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CATE DEST REGIS D

OFFICE. AND REGISTERED AGENT

"The Company's initial registered office and initial registered-agent at such office is
MARIA BARROS
900 Washington Street
Hollywood, Honda 33019 .

The registered office and registered agent may be chnngedfmm\:memumbymmgm

address of the new registered office and/or the name of the new registered agent with the Florida
Secrctary of State pursuant to the Florida Limited Liability Company Act.

. ‘Aggggmcn

I!-IEREBYACCEPT&EWMBRMAMof andagraetnmtinﬂm e

mwuwmwmdwssonaMmaaS' § . E

o Z
N .
- RIA BARROS, Registsred Agent ™ 2
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STATE OF FLORIDA o Sl
COUNTY OF BROWARD 2 35
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day of Pecember, 200; hyMARlABARR o
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gnature of Notary Public, State of Florida)
int, Type or Stanip Commissianed

o : : " " Name of Notary Public) LTI, Bewety Syma
/ . e ‘fﬁwmm|
Personally Known __ ¥ ,OR, Produced Identification ____ .
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