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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTI I NAME

The name of the Limited Liability Company is: DIVINO NINO GROUP, LLC.

ARTICLFE IT ADDRESS
e mailing address and stroet address of the principal offies of the Limitad Liability Company

16244 SW 18 PLACE
MIRAMAR, FL 33027

TH
is:

The name and the Flovida street address of the ageut sre:

ADA L SALAS
(NAME)
16344 SW 18 PLACE
FLORIDA STREET ADDRESS (P.O.BOX NOT ACCEPTABLE)
MIRAMAR, PL 33027
(CITY/STATE/ZIF)
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE

- DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCHPT THE APFOINTMENT AS

REGISTERBD AGENT AND AGREE TO ACT IN THIS CAPACITY. i FURTHER AGREE

TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER

AND COMPLETE PERFORMANCE OF MY DUTIES, AND [ AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT AS

PROVIDED FOR THE CHAPTER 608, F.S.

Management of this Jimited liability company is reversed to its members, whossnames and

addreasss are as foljows: —

=0

ADA L BALAS -

, 16244 SW 18 PLACE =i

MIRAMAR, FL 33027 o

MANAGER L

Moy

RAUL R. DEL GALLEGO e

16244 SW 18 PLACE =g

MIRAMAR, FL 33027 Ffe
MANAGER >

fixecuted by the undersigned mombers of the limited liebility company this: 8™ of July 2008

Ada L Salus
Authorized Repy

Red@ 4 48

Raul R. Del Gallego
Authorized Repressntative.
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