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ARTICLES OF ORGANEZATION FOR FLORIDA LIVITTFD LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Comapany is:
Dakoda Consuiting, LLG
{Mual end with the words “3imiled Liabilily Conspany, “Limited Campany™ or their ablmevmlon LG ar“L.CL
ARTICLE X - Address;
The maiting address and street address of the principal office of the Limited Liability Company js:
Principal Office Address: Mniling Address:
Egpirito Sartt) Plaza Espirtto Santo Plaza: -
1386 Brickell Avente, Suite 800 1898 Brickel| Avenue, Suite 8¢0 — .
Miarmi, Florida 33131 - Miami, Fiorida 33131 2o
? ( .
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Slgnature.
{The Limited Liability Company emnot sxve 25 its ovn Regisred Agent. Yoo must designate an individuat or motht{o g
Business entily with zn active Florida registration.) ﬁ% R
The name and the Plorida street address of the registered agent are: AT
Eugene Chinchilla ‘5’ ‘:” i
Name = r‘
£

1385 Brickell Avanue, Suite 800
Florida strcet address {P.O. Box NOT ecceptable)

Miami rp, 33131
City, State, and Zip

——

Having bean niamed as regisiered agent and lo accept service qf process for the above stated limite
liability company at the place designated in this certificate, I hereby accept the appointment as

starutes relating to the proper and complete performance of my duties, and I con familiar with and|
accept the obligations of my position as registered agent as provided for In Chapter 608, F.S..
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registered agent and agree to act in this capactty. [ further agree 10 comply with the provisions of ofl

Rexm:md Agnt’s Signatire (REQUIRED)
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member{s):
The nzme and address of each Manager or Managing Member is as follows

Name and Address:

103/003

Tite:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Eugene Chinchilla
1385 Brickeh Avonus, Suite 800
Miami, Florikda 33131
MGR - Frank Recio
) 1385 Brickell Avenya, Suite 500
Miarni, Florida 33131

(Use attachment if necessary)

. (OPTIONAL)

CLE V: Effective date, if other than the date of filing: May 29, 2013
¢ffective date is fisted, the date must be specific and cannot be morce ikan five business days prior

AR
ar
to or 30 days after the date of filing.)
REQUIRED SIGNATURE: '
. - <f
9 M B3
S ol Xap
Stgnature of & mémber or an authorized representative of & member, gz: PR
(In accordance with section 608.408(3), Florida Statutes, the execution f'r? -~ D
of this document constitites an affirmation under the penalties of perfury M-
that the faots simted herein are truc.) g -':Fth
Eocerne Chinab: /1A 20 5
or printed name of #ignee & cn
N n
i [
512300 Filing Fee for Articles of Organization and Desiguation
of Registered Apent
$ 36.00 Certified Cepy (Optional)
$ 5.00 Ceritficate of Status (Optional)
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