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Hi00oO L4157
ARTICLES OF ORGANIZATION OF
DICAPROP, LLC

The undersigned hereby subscribes these Articlas of Crganization for the purposes
of organizing a (imited liability company under the laws of the State of Flarida.

A
NAME

The name of the limited liabllity company is DICAPROP, LLC (the “Company™}
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PRINCIPAL OFFICE
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The maliing and street address of this Company's principal office shall beggguwg
162 Street, Miami, Florida 33168. .
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ReAISTERED AGENT AND REGISTERED OFFICE
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address is Suite 300, Grove Professional Building, 2850 SW 27" Avenue, Miami, Fiérida

M
The registered agent of this Company shall be Edvardo J. Garcia whose bus”ﬁess
33133, which shall be the ragistered office of this limited liability campany.
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MANAGEMENT BY MANAGER

This Company shall be manager-ﬁ?anaged company. The initia} manager of the
Company shall be:

Jorge Angel Di Cataldo Manager
Alejandro Lujan

Manager

J Wanizer
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STATEMENT OF ACCEPTANCE

OF
REGISTERED AGENT OF
DICAPROP, LLC

In accordance with the Florida Limited Liability Company Act, sections 608.407(1)(d)
and 608.415(2), the undersigned hereby accepts the appointment as registered agant of
the above captioned limited liability cormpany. The registered agent furthar acknowledges
that Suite 300, Grove Professional Building, 2850 SW 27" Avenue, Miami, Flarida 33133 1s

the business office address of the registered agent, which will bs the registered office of
the limited liability company for the service of process,

Date: October 18, 2010
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