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ARTICLES OF ORGANIZATION
OF
DKORE & DESIGN, L.L.C.

The undersigned, a8 a member or an authorized representative of a
member of the Company pursuant 1o Chapter 608, Figrida Statutes, files the
following Articles of Organlzation establishing a Florida Limlted Liability
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The name of the Limited Liability Company shall be DKORE & DESIGN, L.L.C.
ARTICLE Il
ADDRESS

The malling address and street address of de principal office of the Limited
Liabllity Company shall be 200 N.W. 8 AV. Sulte 210, Miami, F1 33128,

ARTICLE IIL
DURATION

The period of duration for the Limited Company shall be perpetual.
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ARTICLE IV,
SE OF ORGANIZATIO

The Limited Liabillty Company |s arganized for the purpose of engaging In
any and all other acts or purposes permitted under Section 6808.404 of the
Florida Statutes 1863, as amended from time to time, and for any ancajl otBﬂr
applicable or goveming laws of the State Of Florida, except as a'&_y of the

T
foeregoing acts and/or purposes may be otherwise bamred or restricted bsclﬁwsm F
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This Limited Llabitity Company shall be managed by two Managing
Members and the name and address of the Managing Members are:

Elisabet D. Biegun, 3330 N.E. 180 Street, Apt. 2117, Aventura, Ficrida
33180,

ARTICLE VI,
ADMISSION OF NEW MEMBERS

Unless otherwise herein spacified, no naw Members shall be admitted to
the Limited Liability Company during the period of its existence. New Members
mey. be admittad pursuant to 8 vote of not less than 100% of the tatal existing
ownership interest each Member has in the Limited Liability Compary, No
individual Member and/or managing Member of the Limlted Llabllity Company
shall ever have the powsr to tarminate or grant membership to any person.
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ARTICLE VIL
CONTINUATION AFTER INVOLUNTARY TERMINATION

In the event of tarminaticn of the Limited Company due to death,
retirement, resignation, expulsion, bankruptey or dissolution of a Member or any
other event which involuntarily terminates the Limited Liability Comnpany, then in
that event, the remaining and/or surviving Members shall be fully eﬁi;_tled@
continue the business of the Limited Liability Company provided lhatQEfO%ﬁf

the ownership interest then ramgining shall have to do sc in writing, g;; :g ....."..I
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MANAGING MEMBER

CERTIFICAT ATION OF
REGISTERE NT/REGISTERED OFFICE

Pursuant to the provislons of section €08.41&, Florida Statutes, the
undersigned Limited Liability Company submits the following statemeni in
designating'the registered office/registered agent, in the State of Florida.

1. The name of the Limlied Llability Company is:
DKORE & DESIGN L.L.C.
200 N.W. 8 AVE. SUITE 210
MIAMI, FL 33128
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2. Tha name and address of the registered agent and office is:

ELISABET BIE
Name

200 NW. 8 Ava._Suj
(P.Q. Box ar Mait Drop NOT accoptahle)

(CltyfState/Zip)

Having been named as registerad agent and to accept service of process for the
above stated corperation at the place designeted in this certificate, | hersby accept

the appointment as registered agent and agree to act in this capacity. 1further agree
to comply with the provigions of all statutes relating to the proper and complete

performance of my dwtios, and | am familiar with and accept the obligations of my

position as registered agent.
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DATE: 08/22/2008M
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SIGNATURE
ELISABET D. BIEGUN
::ag X
*y

HOG 000 201737

11X du0D FdIdW3 969BEEISAE

GA/56 39vd

ey

o B o s ey 35

- g

5 ‘-:.4';’\.-"3-? 5o S ‘h“ ik

BB:ET 6BAE/1L/58



