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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ¥ - Name:
The name of the Limited Liability Company i5:

DEDQ, LLC

{buxt ond weith the words “Livtited Liabilily Coupuny, “L.LC." or LLC")
ARTICLE Ll - Address:

The muiling address and strect address of the principal office of ke Limited Lisbility Company is:
Peineinsl Offics Address: |

Mailing Addresy;
4425 Ponce de Leon Blvd., 4th Ploor
Coral Gables, Florida 3344

4435 Punee de Lron Blvd,, 4th Fioor
Coral Gabirs, Floride 33146

ARTICLE I'! - Repistered Agent, Rogistered Office, & Reglstered Agent’s Signoturi: & o
{Ths Limited Lisbility Company cannod serve as it own legisiersd Agent, You must designite un intividual or anather
busincsy entity will an octive Florids rogistrwtion,)

The name and the Florida street addross of the registered agent aro;

=)
T o )
™ m 3
o ‘”_f_ J— i-—-,“'
L
Michuel Keyey, Evg. ﬂ ‘;', = Ty
Name P -
mo @
150 Weat Flagler Swect, Suite 2200 (STRARNS WIAVER} % P -
s Rl
Floridn atroot addrexs (0. Box NO' ncceptablo) om @
Miami B 33130
City, State, oned Zip

Having been named as registered agent and 1o accept service of process for the alrove siated limited
fiabiliy company at the place dasignated in this ceriificute, | hereby aceept the appuinimeni o3

registered agent and agres lo act in this capaclly, { further agree (o comply with the provisions of al!
Statules relating lo the proper and compleie performance of my dutiss. and { am famifiar with anet

accept the obligations of my position as registered agent ax provided for in Chapter 608, F.S..

N %t%yz
Registered Agont's Signature (REQUIRED)

{CONTINVED)
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ARTICLE IV- Maunager(s) or Managing Member(s):

The name and address of wach Manager or Managing Member is a8 follows
Title:
MR = angcr

Name and Addross:
"MORM" = Manuging Member

MGR

Devid Creol

4475 Ponce du'Loon Rlvd,, 4th Floor

Coral Cablus, Florida 33146

{Usc antachmeni if necessary)

ARTICLE V; Effective dute, if other than tho date of filiag: Upen fiting

AOPTIONAL)

(15 au elfective date is listed, the date must be specifit and cannot be more thaa (ive business days prive
to or 90 days alter the date of filing.)

REQUIRED SIGNATURE:

-

ggnururu of 3 member or an authorizod representative ol n messber.

(in eocordance with section 608,908(3), Florida Steusies, thy uzecutian of this dacumen

constilutes un MTirmation utder the penaltics of perjury that the fucte siated hevain gre e,
T um awary that any Felse information subimitted in u document ta the Deparunent o Slew
constittes a third degree folony s provided for in 5,817,155, F.8.)

Mlohas! Keyes

Typed or printed namie of BEAce T
Hling Fees:

$135.00 Fillag For far Artleles of Orgaa{zation ung Deslgnudion
of Reglstared Agent
§ 30.00 Certiflod Copy (Opdonal)

§ 500 Certificuta of Status (Optiona))
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