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CLES OF ORGANIZAYION FOR FLORIDA. LIMITED LIABILITY COMPANY <

) (‘:"
CLE - Nagte: - <
The pame of the Limited Liabjlity Company is:

DFE SOCCER Lic
 (Must end with tha wards “Limbed Lisbiliy Compeny, “LLL., o “LLLY)
RTICLE YT - Address:

wmailing address 2nd street addregs of the prineipal office of fho Limited Liability Company is:
PXincipal Qffice Address: . Maling Adaregst

1 g SLACE 11736 SW 132 pracg

MEAMT 86 MIAMT FL 33185

AlRTlCLR I - Registered Agent, Registered Office, & Reglatered Ageat’s Signatare:

(The Limited Liability Company cunnos gerve as itt own Hegiatased Ageat You must deigoate s individuat o another
Yusiness antity with an active Flonds rogistration.) :

The name znd the Florida street address of the registered agent are:

DARIO FERNANDO EUSATN
Name

11736 SW 132 PLACE :
Ficrida stroct addzuis (.0. Box NOT acoepinble)
MYAMI P, 33186
Gi!yfsmﬂ,md'ﬁp
Having been named as registered.agent and 1o accept service of process for the above stated limited
liapt{lty comparny at the place designaied in this certificale, ] herehy arrept the appoimiment o8

regisiered agent and agree 1o act in this cupacity, 1Aather agree i comply with the provivions of all
Satutes relating 10 the proper and complete & of my duties, and I am familior with and

accapt the obligations of my pasition as regi as provided for in Chapter 603, F.5.,
g .
' e i Kiple e .

- “Repistered Ageat's Si -y (REQUIRED)
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; Name and Adilxess) il (
GR" =-Manager = D A
*MGRM = Managing Mesmber , “r;nﬁf»-=. Y
. . %
DARIO FERMANDO HUSATN ﬁjf:‘“* fp <
11736.8w 132 prace <l
MIAMT FlL 33186 o P
B
25
(Use attachment if pecessary)
ARTICLE V2 Effective date, if other than the date of Siing __(QPTIONAL)
(if an darte is Yisted, tho date mmst be specific and eannot be more than five buginess days prior f

1o or 9 days afier the date of fling,) -

3 3000

- | REQUIRED SIGNATURE:

of

. Biling Fees;

E: " A Apgent :
500 Copy [(Optional)
S Certificate of Statnx (Opth

Signatace of 8 member o an

(:?ﬁﬂsdnmmn;ﬁmmm ), a -
oonstingtes sn ofSic
thet the facts sated herein are tds.) wmder the penaite

representxtive of & member,

Piarids Statutes, the evection
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