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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DAPCHA Holding Corhpany, LLC

ARTICLE I - Address: 5 ' , ,
The mailing address and strect address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address;
20401 N.W. 2nd Avenue 2040{ N.W. 2nd Avenue
Suite 201 Suite 201

Miami, FL 33169 Miaml‘! FL 33189

ARTICLE III - Registered Agent, Registered Ofﬁcé?, ‘& Registered Agent's Sigﬁature: '
\ H .
The name and the Florida strect address of the rcgistcnjid agent arc:

Alysia Angelz Powsl|
Name

- 20401 N.W. 2nd Avenue, Sulle 201 .
Florlda street address (P.Q. Box NOT acceptabic)

Miami, FL 33169 1 RS

City, State, and Zip © Y ’; ]

' _ i Fomin o, T
Having been named as registered agent and to accept service of process for the above Stated liilfed

liability company at the piace designated in this cerﬂ;ﬂcata, I hereby accept the appeﬁtrf:emm .
registered agent and agree to act in this capacity. 1 further agree to comply with the ;_)t_‘o'l{:;’ylomca' all |
statutes relating to the proper and complete pedbrmd%we of my duties, and I am familiarwitheand
accept the obligations of my position as registered agent ay provided for in Chapting gga I‘E . T‘
7R
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ARTICLE IV- Manager(s) or Managing Member_és):
The name and address of cach Manager or Managing Member is 25 follows:

Title:

"MGR" = Manager
"MGRM" = Managing Member

Name g. gd'viAddress:

Alysia Ange'!a- Powel!

20401 N.W.i2nd Avenus, Suite 201

MGRM
Miami, FL 33169
) ]
MGRM David Jongthan Powell
20401 N.W. 2hd Avenue, Suite 201
Miami, F1. 33168
?
g
(Use attachment if necessary) '}

- PRV

NOTE: An additional article must be added if an dffective date is requested

REQUIRED SIGNATURE: .

M g ! |
Tepresentative of o wember.

mumiber of np autiorized
tha exoaution

Filloy Keeg: ;
gjnntion

$125.00 Filing Fee for Articles of Organization and Desi

of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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