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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

¥
LIARILITY COMPANY » ‘
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ARTICLE [ - NAME %’ﬁ c-': i
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THE NAME OF THE LIMITED LIABILITY COMPANY IS: e

DVS SOLUTIONS, LLC

ARTICLE T} - ADDRESS

THE MAILING ADDRESS AND STREET ADDRESS OF THE PRINCIPAL OFFICE OF THE
LIMITED LIABILITY COMPANY I5:

1498 North Homestead Blvd
Homestead, FL 33130

ARTICLE M1 - DURATION

THE PERIOD Of DURATION FOR THE LIMITED LIABILITY COMPANY SHALL RE:
THIS COMPANY SBALL EXIST PERPECTUALLY.



ARTICLE TV - MANAGER(S) OR MANAGING MEMBER(S)

-3
"3;(,’3 g
o 2
s B
Em =
B
THE LIMITED LIABILITY COMPANY 3 TO BE MANAGED BY THE MEMBER(S)(BHE 3
NAME AND ADDRESS OF EACH MANAGER OR MANAGING MEMBER(S) IS OR.‘ﬂ{g ™
AS FOLLOWS: =
v T
o —y
Lz Erika Ruiz 25 @
1498 N. Homestcad Bhvd 2
Homestead, FL 33030

ARTICLE V - ADMISSTON OF ADDITIONAL MEMBERS

THE RIGHT, IF GIVEN, OF THE REMAINING MEMBERS TO ADMIT ADDITIONAL
MEMBERS AND THE TERMS AND CONDITIONS OF THE ADMISSIONS SHALL BE:
A NEW MEMBER MUST BE APPROVED BY ALL MEMBERS. |
ARTICLE VI — EFFECTIVE DATE

THE EFFECTIVE DATE IS THE DATE OF FILING

MEMBER’S SIGNATURE:
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Luz Erika Ruiz
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 of 608.50, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATION THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA. ' '
[. The name of the limited liability zompany is:

DVS SOLUTIONS,LI.C
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2. The name and address of the registered agent and office is: ff.’,:;' ™~
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Luz Erika Ruiz e =

1498 North Homestead Blvd - | e =

Homestead, FL 32039 . 2 = 5
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Having been named as registered agent and to accept service of process {or the above stated
limited liability Company at the place designated in this certificate, T heraby accept the
appointment as registered agent and agreeto act i this cupacity. I further agree to comply with

the provisions of all stututes relating to the proper and complete performince of my duties, and I
arn familiar with and accept the obligations of my position as registered ugent,
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Luz Erika Ruiz
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