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ARTICLES OF ORGANIZATION
OF
19 D'S, LLC

ARTICLE )X, Name: The name of the Limited Liability Company is 19 D’s, LLC (the
“Co“‘pany")o

ARTICLE I1, Address: The mailing address of the principal office of the Company is
c/o Bonnie 8. Miller CPA, 9050 Pines Boulevard, Suits 301, Pembroke Pines, FL. 33024, The

street address of the principal office of the Company is 9050 Pines Boulevard, Suite 301,
Pembroke Pines, FI. 33024,

ARTICLE 1. Registered Agent, Registered Offlce & Rogistered Agent's
Signaturot. Tho neme and the Florida strect address of the Company's registerad agent are;

Bonnie 3, Miller
9030 Pines Boulevard, Suits 301
Pembroke Pines, FL 33024

Having been named as registered agent and lo avcept service of process for the above
stated {imited liabliity company at the place designated in this certificate, I hereby accept the
appointment as registared agent and agree to act in this capacity. I further agree to co¥iply with
the provisions of all statutes relating to the proper and complete performance of my dulies; andd

am famtliar with and accept the obligations of my position as regt.rrarea‘ agent as pmtdad'é@ i
Chapter 608, Florida Statutes. | e B

oo
. S @
Ml e
2@ Lt 42 '73»{6[,{’5: -
onnic 8. Miller Y @
,d »" [

ARTICLE IV, DManagemant: The Company i3 to be managed by cne“’or moﬁ‘

managers -and is, therefore, 2 managor-maneged company. The name and address of the initial
managers are as follows;

Bonnie S, Miller
9050 Pincs Boulevard, Suite 301
Pembroke Pines, FL 33024
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IN WITNESS WHEREOF, the undersigned has sxeculed these Articles of Organization
this 30" day of AN o~rpar , 2012,

a4 : ‘o
/ TA AL L //7&.—(,(’.[_5?‘1
Bonnio 5. Miller, Authorized Person

/

(In accordance with sectlon 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltios of perjury that the facts stated herein are true,)

MIA 182,700, 919v 1
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