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ARTICLE OF ORGANIZATION
OF ‘

DT TRAVEL INT’L LLC

. Theundersigned herchy subscribes to thess Articles of Organization for a Limited
Lishility Comypany under the Laws of the State of Florida.

ARTICLE1
The name of this limited Hahility company is:

DT TRAVEL INT'L LLC
ARTHCLE T
The mailing sddress of tha principal office of this timited Hability company shalt

be 5949 NW 102° Avenue, Doral, Florida 33178 and such othex place or places as 158 o
members from time to time may determine. L
>
The natne and sddross of the indtial registared agent is; §§
Yo
o=
‘Marilyn Saleni 5949 NW 102°* Avenus Pl
TDoral, FL 33178 —tn
=t
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ARTICLE I

The period of duration for the limited lHability Company shall be perpeiual unless
sooner dasolved in accordance with the Tuws of the State of Florida, The date of
existonces shall bogin upon the filing of these Articies of Organization and upon
scceptancs by the Sectetary of State, This linvted lability company may engage in any
sctivily or business permitied under the laws of the Unitod States and the laws ol the
State of Florida. Without limiting any of the purposcs, powers and objccts of this limited
liability company it is expressly declared and provided that his limitad Lability company
shail have power in careying on ity own butiness, or for the purpose of accomplishment
of any of the purposes or attainment of its objects, to make and perform contracts of amy
kind snd description and to do any and all other acts, to exerciso any and all powers gither
a8 principsl, agent or broker, conferred by the taws of Florida upon limited lability

companics, and which a patitership or natural person could do and exercise, and which
now or hereaftor may be authorized by law.
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ARTICLE IV

The Limited Tiability Company shail be managed by the membets with voting

powor prorate fo their interest. The right and duties of the members shall be set forth in

the regulations of this Yimited Hability company, which arc incorporated herein by
reference,

Tho names and addrosses of the initie] members of this limited lahility company
ave:

Ana Perring De Cavaliere

Maurizio Maria Cavaliere Lopez

Marityn Salani

The names and addressss of the managing members are:
Ana Perrina D¢ Cavalicre

Maurizio Mariz Cavaliera Lopez

Marityn Salani -

5949 N'W 102nd Avenue

Doxai, FL 33178

SO40 NW 102nd Avenuo

Doral, ¥L. 33178

5949 NW 102nd Avenue
Dorel, FL 33178

3940 NW 102nd Avenue
Doral, FL, 33178

5949 WW 102nd Avenue
Dorul, FI. 33178

594% N'W 102 Avenue
Dural, F1, 33178

ARTICLE Y

: vl
SRR
g2 8 WY 22 L0100

¥old
v%!ﬁ.‘dl‘s 40 A

In the event of withérawal, retirsment, bankruptcy or dismluﬁon of & member, or

the oceurrence of any other event which terminates the continied membership of

member, this Hmited Hability compary shall remain in sxistence and continue in busincss
pursusnt to the spplicable provisione of the regulations.

The membery of the limited liability Company shall adopt regulations conixining

all provisions for the regulation and menegement of this company, which shall be
conrirtent with the law or these articles,

ARTICLE VI
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ARTICLE VH

A member's interest in this limited Hability company may be transferred only
with the unanimous writien consemt of 2]l remsining members if the transferee inlends to
become 2 member. :

ARTICLE VI

These srticles may be amended at any fime by the unanimaous congent of the

members as Seemed appropriate fo facilitate the accomplishment of the purpose of the
limited Hability Company, and the zmendrnent shall be execated and daly filed with the
Florida Depariment of Siate,

and says:

The undersigned authorized representatives Ana Perring De Cavaliere, Maurizio
Maria Cavaliere Lopez, and Marilyn Salani members of DT Travel Int'] LLC Deposes

The above named lintted Hability Company has three members.

Hen
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e SRR Peina Do Cavaliere o
Name of Authorized Representative of Member >
. ‘ 5o
Rhaer, Tt mg
Signature of Authorized Representative of Member =4
=2
2

Name of Authorized Reprosomtative of Member

Ly

Signature dfAuthorized Representative of Member

Marilvn Salani
Name

Authorized Representative of Member

Signatire &f] Authorized Representative of Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS

THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE ETATE OF FLORIDAL

The neme of the limitod lishility company ia:

DT TRAVEL INT'L LLC

The names and address of the registered agent and office is:

—
=
=m
%
ES
Marilyn Salani 3%
5649 NW 102nd Avenus %1
Dorul, FL 33178 Ao

3
184

Having been named as registered agent and to accopt service of pi

for the sbove stated limited Hability Company at the place designated in this 224
catificate, | hereby accept the appointment as registered agent and agree to ackin |
this capacity. I further agrec to comply with the provisions of all statues relating

io the proper and complete performance of my duties, and ¥ am familiar with and
accept the obligations of vy position as registersd agont,

w15

Signarire of Registered Agent

g7 8 Wi 22130 1002
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