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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabllity Company is:

Dragon 7 Fly, LLC

ﬁ&w““goa‘p ? 6\0%

{Minst et with the words “Timited Linkiticy Company, “TuL.C." or “"LLC™)
ARTICLE II - Address:

The mailing addross and strect address of the principal office of the Limited Liability Company is;
Prineipa) Office Address:

1304 8w, 150 Terrace

Maill  ddresa:
Migerd, EL 33794

1304 8.W, 150 Tarrace - )
Miaml, FL 33134 o Ep
o ThiT
= 52
% %5
ARTICLE 1M - Registercd Agent, Registered Office, & Registered Agent's Signature:  “y  S27
{1he Limited Linbility Company cammot serve a4 its own Registered Agont. You must dedgtiate an individusl sr another o o ..J.‘
" usinees entily with mi active Fhrida regintestion.) For
, = (o kesl
The name and the Florida strect address of the registered agerit are; '_*..C; %‘%
e 4
Carlos E, Garcia CPA, P.A. = 3o
Name \ -~ A
10691 N. Kendall Drive, Suite 301
Floridn strest addross (P.0, Box NOT, acocptable)
Miami, FL 33176

Cily, Bistc, and Eip
Having been ramed as registered agent and tv aooepyt service of process for the ubove stoted limited

liability compeny o the place designaied in this certificate, I hereby accept the appointment as

registered agent and agree to act in thig eapeeily. I further agree to comply with the provistons of all
statutes relating to the proper and complere performeance of my duties, and [ am familiar with and

accept the obligmions of my position as regisrered agent as provided for in Chopter 808, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
Pogeiof
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ARTICLY. IV- Manager(s) or Managing Member(s):
The name and address of ench Manager or Managing Memmber Is as follows:

Title: Nam
"MGR" = Manager
"MGRM" = Managing Member
MQRM Maria C. Tormes
1304 S.W. 150 Torrace
Mipm, Fl, 33194
MERM - -. Rosa V. Ordofiex
1304 §.W. 150 Torranta
finmi, FL 35764

{Ure attachment i necessary)

ARTICLE V; Effactive date, if other than the dats of filing: March 5, 2008 . (OPTIONAL)

(If an effcctive date is listed, the date must be specific and exnnot be more than ftve hagincss days prior
to or 90 days after the date of filing.)

ggggm_g SIGNATURE: . 7

/ — -
e

- et

A

Signntare of n member or an nuthorized representative of a momber.

(In accordance with seotion 608.4D8(3), Rlorlda Statutes, the cxegution
of this docutnent constittes an affirmalton uncler the penalties of perjury
that the facts stated herein ara trug,)

Carlos E. Garcia CPA
Typed or printed name of signee

inp FPeoss
S125.00 Flling Fee (or Articles of Orpnalzniion and Deglgnation
of Repistered Agent . -
% 30.00 Ceriltied Copy (Optional
§  5.00 Certificnté of Stntas (Dptioanl)
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