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ARTICLES OF ORGANIZATION
FOR A FLORIDA LIMITED LIABILITY COMPANY
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DYME INVESTMENT L1C

. [The lmdcm:gneﬂ, pursuant to the proyisions of Chapter 608 of the P‘léi-ida Staun&s, 'fo:".,ﬂ)c'
purpose of forn}mg a Limited Liability Company under the laws of the State of Florida do set
foﬁxt}wﬁ)llowmg e
ARTICLE Y- Namei - | |
Themmnofﬂxel.nmted[.iablﬁtyCombmyshaﬂbc DYME INVESTMENI‘LLC
ARTICLE II - Principal Place of Buliness; , o '
The *pnnc:ipa,l place of business and the mmlmg address of this Limited Lmbih-ty Compnny shali
be: o

"

lt200 Biseayne Bivd. Apt 2401
Miami, F1; 33132

' AImCLH____-;._.!.i_-,.ra_tng.
-.TheantedLlabnhtyCompmyshallhaveperpeumlemstencc
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- ARTICLE IV Management: = I
. ’IheUmttedLlabultyCmnpanymtobemanagcdbyoneorummanagmsandls,mcre a.;; '--ﬂ
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HTﬂDQO??BESS

'bmnnémédasmgwteredagentandtoacocptserwceofpmmafortheahovestated
igiited Liability Company at the place designated in ﬂns certificate, I hereby: accept’ the_

provigions of all statutes relating to the property and complew performance. of my dutles, and’

am familiar with and accept the obhgauons of my position as mglstemd agent as pmwdcd for'
in Chapter 608 F.S. _

Tréasm Financial Inc !
Agent § Signaturc
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