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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ — Nume;
The name of the Limited Liability Company is:
DARSA, L.L.C.
ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liability
Company is:
ipa ce Address:
B

4995 N.W. 72 Avenue Suite #205 —& 2

Miami Fi. 33166 ';5 =
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4995 N.W. 72 Avenue Suite #205 ., ¥ M
' Miami Fl. 33166 gg w [
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ARTICLEIN - Registered Agent, Registered Offico, & Registered Agent's - o

Signature:
The name and the Florida street address of the registered agent axe:
ANGEL S. PADILLA - |
4995 N.W. 72 Avenue Suite #205
Miemi Fl. 33166

Having been named as registered agent and to accept service of process for the above
gtated limited liability company at the place desipnated in this certificate, [ hereby accapt
the appoiniment as registered agent and agree to act in this capsacity, I further agree to
comply with the provigions of all statutes relating to the proper and complete
perfortance of my duties, and I um familiar with and agcept the obligations of my
position aa registersd agent as provided for in




ARTICLE IV - Menager{s) or Managing Membex(s):

The name and address of cach Manager or Managing Member is as follows:

Xltle:
Member Manager

Name and Address

ANGEL 8. PADILLA
4995 N.W. 72 Avenue Suite #205

Miami Fl. 33166

ROCIO ABREU
4995 N.W. 72 Avenue Suite #205

Miami F1. 33166

Members

Nagme and Address

SOLANGEL PADILLA
4995 N.W. 72 Avenue Suite #203

Miami Fl. 33166

ANGEL E. PADILLA
4995 N.W. 72 Avenuc Suite #205

7018074 3355y
3115 40 Ayl gﬁgsw

68 WY L- ydv 115

Miami Fl. 33166
REQUIRED SIGNATURE;
' tharleed] representative of a member
{In sozordmee with saction 608.402(3}, Plosids ! aratey, the exmcation of (his dotument constinntes an stTimmason under the peamitics

of e Jury that the fhets ctated tmrein oy true)

ﬂﬂﬁﬁl S. Pﬂgillg F '
Typed ox prited mme of signed
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