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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE X » Name:
The name of the Limited Lishility Company i

DIE&EIEQI:IQE a!ﬁd:ﬁnﬂﬁ INTERNATIONAL, L.[L.C
ﬂll‘ll_, with the words ] fiity Corpary,™ the sbbweviziion "L L.C'." ar the desigmaiion

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited

Liabllity Company is;
Exincina) Office Addyees: Matitog Addnom;
SAME

2692 8.W. 137th Ave,
Ei&I, E 33175

ARTICLE Il - Regioctered Agent, Registered Offics, & Rexlyored Agent’s
Sigoatare: =
m?wummmmw-MmeMYmmaﬂanu- r_J::m o
bl or anotber r—g‘ =
busioess madry oith an active Floxile roglatretio) ' :)x":m ;’
The name and the Florida sirest address of the registered agent are! g;-—g = N
[ Sl M run
AVEL A, GONZALFEZ, 6 P.A, f_’nﬂ"\f )
Neo
2688 5.w. 137VATAVE, o> m
Florida streot address (P.O. Box NOT acceptable) e Ee = O
MIAMI, FL_33175 g o
Clty, State, and Zip

Having deen named as registered qgers and to accept tervice of process for the
chove staed Umited Hability compamy at the ploce designated in this certificads, |
heraly accept the appointmarnt ax registered agent and agree (o oct in this
capactly. I further qgres to comply with the provizions of ofl stanmes relating 1o

the proper und complets performance of my chnties, and I am familtar with and
accept the oblipations of my position a reglstered agent ax pravided for in

Chapiler 608, F.5..
Rogistered Agent's Si re UTREDY)
(CONTINUED)
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ARTICLE IV. Mavager(s) or Managiag Member(s);
The name and address of each Manager ox Managing Member is 8¢ follown

Namo ang Addresy;

%\"-Mmu
"MORM" = Menaging Membnr
JOSE T. CRAVEZ %&gcg
AV. TULUM 318 OF, 106
GANCUN, QUINTANA ROO, MEXICO

~MGRM

MAURQ RODRIGUEZ
—AV._TULUM J18 OF, 106
UINTANA ROO

——mmm—
ANCUN

1CO

ib“)
4.!"-' gt ]
: (Uso sttachment If pecessary} ;E;’ =
ARTICLE V: Effectivs dsts, if other than the date of flling: 20 =
(OPTIONAL) 7
(If am effoctive dato is Hated, ﬁcmmbelpuﬁcmdmutbemmlhﬁ;me o
busizness days prior to or 0 days aRer the date of filing.) _ni;”;‘ >
Mo
S5 o
e
N

REOLIRED SIGNATURE: ,_/w/
2z
om

Sighature of » member or an nutiortzed representative of a member.
acccrdance with ssotion 608.408(3), Florida Statutos, the exoculion

of this document uonamutu an affirmatlon woder the penalties of pexjury
facts stated herein arc true,)

that the
MAURO RODRIGUEZ
or panted neme of signes
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