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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABIXTY COMPANY

ARTICLY I - Name:
The name of the Limited Liability Company iy:

DEAR DAD, YOURS TRULY LLC
(Must cnd with a3 words "Limited Lisbilify Compaay, "LL.C.," ar "LLC.)

ARTICLE IT - Addrens:

The mailiny address and street address of the principal office of the Limited Liability Company is:

Brincipal Office Address: Myillng Addvess:

/
3811 SW 130 AVE 3811 SW 130 AVE
MIAM!, FL 33178 MIAMI. FL 33175

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatore:
{The Limited Linhility Company cunnol servs a8 18 owa Regliterod Agent. You sust dexigoabe xn individual of another
buiineas catity with an uutive Florida registration.) ——

o
The narce and the Florida street address of the registered agent are: o E{%
oo . : ¢
DANIEL LOUIS RAYON e =29
Negme S =&
v R
3811 8W 130 AVE & f';:??:-t
Florida saeet addreas (P.0O. Box NOT ucoupiabla) PR 2 _ i
MIAMI, o 33175 s
City, State, and Zip S
Having been named as registered agent und 1o accept service of process for the above stated limTted 2
Liubilisy company at the place designated in this ceviificate, I hereby accapt the appointmentas
registered agent and agrea 10 act In this oapacily. 1 further agree to comply with the praovisions of all
starstes relating to the proper and complete performanes of my duties, and I am famiiiar with and
accept the abligations of my povition as registerad agent as provided for in Chapter 606, F.S..
2
Remied Agent's Siznaturs (REQUIRED)
{CONTINLUED)
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ARTICLE IV- Maasger(s) or Managing Member(s):
The name and address of sach Manager or Managing Msmber (s as follaws:

Titlg; Name pod Address:
kMG "= Manage'
"MGRM" = Managing Meanber

MGR DANIEL LOUIZ RAYON
3811 BW 130 AVE
MIAMI, FL33176
MGR DANIEL CHRISTOPHER CARTAGENA

13222 NW 15 STREET
PEMBAOKE PINES, FL. 33028

MaRrR LUKE WAYNE RICE

16520 SOUTH POST RD APT. 302
WESTON, FL 33331

MGR MIGUEL ANQEL DELBADG
19981 SW 79 AVE
CUTLER BAY, FL 33189

(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)
(It an etfective date ig listed, the date must qe specific and esnnot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

S /\ﬂgg%

Yignature of 2 member or a6 suthorizodfeprocentative of & member,

(In sevordance with scotion 608.408(3), Plarida Stanutes, the exscution
of this document constitums o afficaiation under the punutticd of pegjury
that the facts stated hervin are (ros.)

Deoaniel L. @goﬁ
Typed ot printed name oFEipgnas

$125.00 Filing Foe for Articles of Ocpanization and Designation
of Registered Agent

$ 30.00 Certifled Copy (Optional)

§ 8,00 Cortificate of Status (Optioxal)

Fees:
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