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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company s:
DAVESA LLC.
st ead with the words “Limited Lishility Coerpany, "IL.C.." o “TLC") S 2
=8 % T
ARTICLE ¥ - Address: , N N
The meiling address and street nddress of the principal ofitee of the Limited Liabitity Cmnpu%ﬁ?, > r»
3
%) o]
Prineial Officp Agdress: Mafling Adgryse: i S )
TRZE O
N7 NW 42nd Avanue LU 117 NW 42nd Avonue £ M R
Wiam FL 83120 Miams FL 33428 O3 o
DA o
S— am

ARTICLE IU - Registered Agent, Registered Office, & Registered Agsat's Signature:
{The Lamged Tlahility Company szmmot aceve: a8 i ovn Rogisured Azent ‘fon moat desipnste 2n individoa) or another
Inminess eutity with i sctive Florida regixtration )

The name and the Florida street address of the reglstered agent are:
Peter J. Yanowiich, Esg.

Name

2903 Salzedo Street
Florkts etrest addrens (7.0, Box NOT acceprable) ]

Coral Gables , FL 33134
City, State, and Zip

Having besn named os registered agent and to accept service of process for ths above stated bmited
Lability company of the place designated in this certificate, ] hereby accept the appointment as
registered agent and agres to act i shis capacity. I further agree 1o comply with the provisions of all
standey relating to the proper ahg complele ce of my duties, and I am familiar with end
acecpt the obgusions af my as ageny a8 provided joo tn Chaprer 508, K.S.

Rergivired Agent's Senature (REQUIRED)

(CONYINIY) HoaooD1 04l .
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ARTICLE IV- Mamager(s) or Managlng Member(s):

H04000 j0aute
The name and sddress of cach Manager or Managing Member is as follows:
Tnle:
DIGR" Mmagsr

a3\3

Name agd Address:
"MGRM" = Munaging Member
MBR MR. DANIEL RENE HERNANDEZ
197 NW 42nd Avenee S femand oo
MIAMI FL 33128
MGR 4, Mra. SANDHA DAl MAS
117 NW 42nd Avonue: wmm w 2
MLAM] FL, 33126 }.’, ‘:‘-, ;p’
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(Use attachment if necessary)
ARTICILEY: Effective date, if other than the date of filing:

{If an effecttve date i listed, the date must he spacific and eannot be more than five bosiness days prior
to or 90 days after the date of filing,)

. (QPTIONAL)

REQUIRED SIGNATURE:

Sdio O buoy

i
Stgnaturs of a membet or an suthorized reprosantative of 2 member,

(fn scooydem oy with sectian 608.403(3), Florida Stetutes, tha execigtion
of thit dcument constitutcy an affirmation imdsr the penafties of perjury
that the faots wtated herein are true.)

Mrs. SANDRA DAL MAS

Typed or printed nawe of signee
ﬂﬂ_‘n"ﬂlﬂ!

$125.00 Fiiag Fee for Articias of Organization xad Deslgustion
of Regltored Agent

3 30.00 Cartified Copy (Optican])

$ 500 Cortificaic of Status (Optonsl)
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