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ARIICLES OF ORGANIZATION FOR

DAKOTA WORLDWIDE, LLC S
A FLORIDA LIMITED LYIABILITY COMPRANY o

ARTICLE I - NAME
The name of the Limited Liability Company is:

DAKOTA WQRLDWIDE, LLC

NS B RY SZ 43560
!

ARTICLE I1 - ADDRESS:
The mailing address and street of the principal office of the
Limited Liability Company is: :

C/0: 1380 Brieckell Avenuo, Suite 200
Miami, Florida 33131

ARTICLE III - DURATION:
The period of duration for the Limited Liability Company shall be
perpetual.

ARTICLE IV - MANAGEMENT:
The Limited Liability Compeny is to be managed by a manager, ox
managers until the first annual meeting of the members or until

their names are elected and qualify and the name(s) and
Address (es) of such manager{s) who is/are:

AGUSTLNA LEEZ C/0: 1390 Brickell Awenus, Suite 200
Miami, Flerida 33131

This Inatrumenl Prepared By: =Alvara Castillo B., Esq.
1350 Brickell Avenue, Suite 200
Miami, Flogida 33131
{304) 371-5540
Flaorida Bar No. 811761
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ARTICLE V -~ ADMISSICN OF ADDITIONAL MEMBERS :

The right, if given, of the remaining members to admit additional
mempers and the terms and conditions of the admissions shall be by
{(+) unanimous resplution and consent of the remaining membary
under the same terzms and conditions as set forth from time to time
by the remaining members and by (ii) filing & supplemental
affidavit ¢f capital contributions with Depaztment of State, State
of Florida setting forth the actual contributions of all members.

_ARTICLE VI ~ MEMBERS RIGHTS TO CONTINUE BUSTNESS:

the right, if given, of the remaining members of the limited
liability company to continue the business on the death, retirement,
resignation, expulsion, bankruptcy, or dissolution of a membershi

of 2 member in the limited liability company shall be as set fort

in a unanimous regelution and consent of the remaining members and
in the event there are less than twe membars or in the event the
remairning members do not reach a uwnanimous resolution with the
datemination of = membership of a member within 13 days from said
termiration, the limited liability company shall be dissolved.

Tha UNDERSIGNED Member or Acthorized Representative, £for the
purpose of forming a Limited Liability Company to do business
wilthin the State of Florida, does make and file rhese BArticles of
Qrganization, heraby declaring and certifving that the facts
statad are true.

sy: /Q/ﬁw\u/\

AGUSTINA LELZ, Manager
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIQNS QF SECTION 604.415 QR 608.507, FLORIDA
STATUES, THE OUNDERSIGNED LIMITED LIARTLITY COMPRNY SUBMITS THE
FOLLOWING STATEMENT TN DESTGNATING THE REGISTERED OFFICE/REGISTER
RAGENT, THE STATE OF FLORIDA.

1. The neme of the limited lighility company is:
DAKOTA WORLDWILE, LLG
Z. The name and address of the registered agent and office ia:

ALVARC CASTILLO B., P.A.
1390 Brickell Avenue
Suite 200
Miami, Florida 33131

HAVING BEEN NAMED RS REGISTERED AGENT AND TO ACQCEPT SERVICE OF
FROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMBANY AT THE
DTACE  DESTGNATED IN  THIS CERTIFICATE, I HEREBY ACCEPT THE
ABPOTHNTMENT "E8~REGISTERED AND BGREE TO ACT IN THIS CAPACITY. I
"URTHER AGREE TOSCOMPLY WITH THE PROVISIONS OF ALL STATURS
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
T AaM FAMILIAR WITH ACCEPT THFE OBLIGATIONS OF MY POSITION AS

REGISTER AGENT.

b % Furzo
SIGNATURE il DETE
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Elivi] 1T AM00 AHTAWA 969REEIGEBE 12:97 6AAZ/GL/608



