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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLEY NAME

The name of Wie Limited Liability Company Js2 D&U INVESTMENT GROUP, L1C,

The rziling address amd virect address of the principal offies of ihe-Limited Liability Company

I
12200 EW 91, Teersce # 704

MTAMI, FL 33186

REGISTERED AGENT, REGISTERF
REGISTERED AGENT"S SICNATURE

The reome sxd tbe Florida sireet address of the agen: ane:
13915 VARGAS
(NAME)
12200 SW §1 Terrnce § 704
T TLORDA STREET ADDRESS (PODOX NOTACCEFTABLE)
MITAMT, FL 33136
(CITY/STATE/ZIP)
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FAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT SERVICE UF
PROCESS FUR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED TN THIS CERTIFICATE, | HEREBY ACCEFY THE APPOINTMENT AS
HBGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY, I FURTHER AGREE
TO COMPLY WITH THE FROVISIONS OF ALL STATUTES RELATING TO THE PROPER

. AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMUJAR WITH AND.
ACCEPT THE OBLIGATIONS OF MY POSTTION AS REGISTERED AGENT AS
PROVIDED FOR THE CHAPTER 608, F.S.

Repistertd Agenl™ Signature

L o

Manzzement of this mited Kabllity compamy & reversed to jis members, whose names apd
‘nddresses are o8 follows:

_ GILBERTO DORDELLY
GALERIAS PRADO DEL ESTE. LOCAL €3
CARACAS YENEZUELA
MANAGER

MARIFED SILVA
GALERJIAS PRADO DEL ESTE LOCAL C3
CARACAS VENEZUELA
MANAGER

18818 VARGAS
12200 SW 91 TERRACE # 704
MIAMI, FL 33396
MANAGER

?%:;%cmm by the undorsigned members of the Hmited Hability company this: 3% day of Juze
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