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ARTICLE I - Name: o Eam
The name of the Limited Liability Company-is: o Tj’:'i?
. . e o
Dearkoi Properties, L.L.C. = %2
(Must end with the words “Limibed Linbility Company, “L.L.C." 0or “LLC.") oy =M
2 %

ARTICLE I - Address:
The roailing address and strect address of the principal office of the Limited Lishility Company is:

Rrigeipal Office Address: dress;
10545 NW 29th Terrace, Dorgl, FL 33172 10545 NW 29th Tenane, Doral, FL 33172

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Ligited Linbility Contpagy capnol #5va as its own Registered Agent. You muzt designme an indlvidue] or another
business entity with an active Florida registration.}

The name and the Florida stroet address of the reglstered agent are:
20355 NE 34th Court, Unit 1527
Name

Florida strect nddess (P.0. Box NO secaptabls)

Aventura, n 33180

Clty, Smte, end Zip

Having bean named as registered agent and to aocept service f process for the above stated limited
liability sompanty at the place Sevlgnarsd Iy tlifs oee tifivate, 2 lusraby wovsgh thw uppolrement as
registsred agent and agree 10 act In this eapacity. Ifurther agree to comply with the provisions of all
tatutes ralating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my tfan as registerad agent as provided for in Chapter 608, F.5..

]

7y Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managisg Member(s):

!«r : The name and address of each Managor or Managing Member is as follows:
|
"MGR" = Manager
"MGRM" = Maneging Mombe o Za
: @ @5
MGRM Jorge E. Vemazza 2
20358 NE 34th Court, Unit 1527 P agzd
Aventura, FL 33180 B oZa
2ol
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(Use atiachment if necessary)
ARTICLE V; Effective date, if other than the date of filing: . . (OPTIONAL)
(¥ an effective date i listed, the date must be spesific and-cannot be more than five business days prier
to or 90 days after the date of filing.)
REQUIRED SIGNATURE:
b
Sign an sithorited vepresentative of a promber,

(in wocordance with section 608.408(3), Florida Stacutes, the cxepution
of this dogument constitutes an affiemation under the penaltics of pagury
that the foets stated heran are tros.)

Jerme . Warrmaomm
Typad or printed neme of signes
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