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@ ' ARTICLES OF ORGANIZATION OF
DARVIDA I, LLC
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned desiring o form a Limited Liahility Company under und pursuant to
Soction 608.404 of the Limited Liabitity Act, pwsuant to Chapter GDB of the Florda Statutes,
of the Stats of Florida, do hereby cerlify a5 follows:

FIRST: The name of said Limited Linbility Company shall be, DARVIDA (I, LLC and the
malling address and the street addvess of the principal offioe of the lhnited linbility company
shall be 2627 NE 203 STREET, SUITE 110, AYENTURA, FLORIDA 33180, und the stroet address
of the princi J:al office of the limited lisbility company shall be: 2627 NE 203 STREET, SUITE
110, AVENTURA, FLORIDA 33180

SECOND: DARVIDA 11, LLC shall have u perpetual durnhon from the date of filing og‘.tl;ese
Articles of Orgorization.
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THIRD: The purposes for which, DARVIDA I, LLC is formed are: &

i ?f '
(A)  -to purchase, sofl Rea! Estate, distribuie, invest in, und olherwise deal with ﬂhﬂety -
of products and servioss within &nd outside the Swle of Florida as agenl for nny;pamm ®
corapanivs, subject to such laws and regulations governing licensing and other requirmts =
pertinent thereto, an its own account and for the accounts of others; and penctrate now <
markets

(R) o engage in such other lawful asts o activities for which limited Liability compenies
may be formed under phapiar 608 of the Statutes of the Stde of Floridu,

FOURTH: The maximum nwmber of owncrship units which, DARVIDA 11, LIC s
authorizad to have outstanding is one hundred (100), all of which ahall be identlcal units, and
sach of which shall represent the awnership of that percentage of the total units outstanding
u! any time ns |3 the equivalent of the ratio in which ona (1) is the oumerstor and the total

units outstanding is the denominutor.

FIFTH: This limited liabllity compeny shell be manager-managed and will have one
maxager, FABLAN NEIMAN.
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SIXTH; The name and mailing address of the cownpany's registered agent {s OSCAR
GRISALES-RACINI, PA, whoso mailing address i« 299 NE 191 STREET, PHS,

AVENTURA, PLORIDA 31180
REOF, [ have hereumto subscribed my name !.hismauy o
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DE D ACCE CEQF

Pursuant to the provisions of Flarida Statutes, the utdersigned limited liability
Company organized under the laws of the Siate of Plorida submits the following statement in
deglpnating the registered office/registered agent in the State of Flotida.

» The heme of thie limited liabilily company is DARVIDA [], LLC
The name of the registered agent is OSCAR GRISALES-RACINI, PA
The address of the regisiered agent/registered office is 2999 NE 191 STREET, PH8

.
AVENTURA, FLORIDA 33180

Acceptance
Having been named as registered agent and deslgnatéd to acoept service of process

for the abave limited liability company, | hereby accept the appointment as registered agent
and agree to act in thig capecity, | further agtee to-comply with the provision of all statutes
i familiar with and

relating to the proper and complete performence of my duties, and I
acoept the obiigations of my pOSltlDl‘l as re;:ered agent, \ .
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