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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nawme;
Thoe name of the Limited Liability Comapany is:

Dacaps, LL.C

ust < (5% ity Company, “L.L.U," a2 "LLL.")

ARTICLE II - Address;
The mailing address and street address of the principal office of the Limited Liability Coropany is:

Pyincinal Office Address: ili ress:
2101 Brickel! Ave #3106 21031 Brickell Ave #3106
_Miami, FL 33129 _Miami, F1,33129

ARTICLE III - Regivtered Agent, Registered Office, & Registered Agent’s Signature:

(Tho Limited Liability Company ¢amof secve as its own Registered Agent, Yon must designute an individual of snnther
buainess eutity with an setive Flanda reglatration.)

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

David Cure
'; e
Name =
e
2004 Brickell Ave #3106 B
Florida strent address {(P.O. Box NOT acceptable) 3»; i
I
Miam}, FL 33129 A
City, State, and Zip -

L
Having been named as regisiered agent and to accep service of process for the abovae stated limited &

e
liability comparty at the place designeied in this certificate, 1 horeby aveept the appointment av regrm;ﬁ%qd:
agent and agree 0 acd in thiy capacity. | furthar agred (0 comply with the provisions af ali stanaes relating
10 the proper and compleie performance of my duties, and I am familiar with and accept the obligations of
my posirion ai registered agent ay provided for in Chaptar 608, F.3,
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ARTICLE IV- Mauager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGR David Cure
2101 Brickell Avo #3106
Miami, FL 33{29
MGR Aurs Mulloz

2101 Brickell Ave #3106
Miami, FL 33129

(Use artachment if necessary)

—_
Py
e
ARTICLE V: Effcctive date, if other than the date of filing: ___ 07/12/2013 r
{(OPTIONAL) b

(Tbe cliective date: 1) cannot be prior to nar move than 90 days after the dats this douumcn@fis’j:iilnd
by the Florida Departmrut: of State; AND 2) muat be the same 83 the cflective date Miﬁ"-&a
attached Certificate of Copversion, it an effective date listed thereln.} o

e

REQUIRED SIGNATURE: 9i
N \ ':-_,.; e

Signature é,‘ B mamber Or nﬁuthorb:nd representative of x member,

(In accordmatcd with secton 608.408(3), Fiorida 5 . the execution of this docment constitues an wifitmution
under the ponaities of perfury that the facts stated hervin arc trus. [ am Aware thil uny falss information submitted in a
docrrent 1o the Departmeont of Stata constitutes & third degras felony s provided for in 0.817.153, F.5.)
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David Curs
" Typed or printed name of signee
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