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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARNITY COMPANY

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

DIANNIC, LLC
(Mus end with the words ‘Limited Lisbility Compasy, “L.L.C.," or "LLC."}

The mailing acddress and street address of the principal offics of the Limited Liability Company is:

ARTICLE II - Address:
Mailing Address;

Principal Office Address:
196 SE Via Sanremn 196 3R Via Sannemo
Port Saint Lutie, FL 34984 Part Saint Lucie, FL 34984 .
: S!m
ARTICLE I - Registered Agent, Reglstered Office, & Registered Agent’s Signaturer~'71 55
(e Limiied Lishillty Coempany camnot serve 3 is owo Registsed Agent You ot deeigaste an fndividal o waodie™ =5 o=
business ensity with an active Florida registration.) - =0 M TN
i D
The name sud the Florida sireet address of the registered agent are: A & F
m
BRUCE J, BENENFELD, P.A. 29 T
gm
25 -0 -
gv

. Name ..
1625 North Commerce Pkwy, Ste 207
Flotida etreet address (P.0. Box NOT aoowptnble)
1 33326

Weston
' City, State, and 2ip

Having been named as registered agent and to cccept vervice of process for the above stated limised
Mability company at the place designated in this certificate, I herelty accapt the appointment as
registeved agent and agree to act in this capacity. 1 further agree i comply with the provisions of all

Siatutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as providad for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name snd address of each Mauager or Managing Member is as follows:

Title: Nawsg apd Address:
"MGR" = Manager

"MGRM" = Mansging Member

Nichainy LaHewchis- Co-Mgr : 108 Sk Via Sanreme

Fort Saint Lucie, Fl, 340984

Dianeg Forrast- Go-Mar 198 SE Via &anremo =

> en s
Port St Lucle, FL 34964 T3
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .{OPTIONAL)

(If a5 effective date is Visted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing)

REQUIRED SIGNATURE:

er or 28 futhorizad representative of & member.
(In assordance with yoction 508.403(3), Florida Statutes, the execution
of this docurnent eonstitutes sn affirmation wnder the pentitiss of perjy
~ that the facts stated herein are mue.)

Nicholas LaMowchic
Typed or primted name of signey

Kling Fees:

$125.00 Filing Foe for Articles of Orgaaization snd Designation
of Registered Agent

$ 30,00 Certifiedt Copy (Optional)

§ 5.00 Certificate of Status (Optiopal)
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