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. ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

- DANIZA 1, LLC.

(Must end wilh the words *Limited Liabifiy Compitay. *L.L.C. " of “LIC)

ARTICLE Il - Address:
The mailing address and sureet address of the principal office of the Limited Liability Company is:

Principal Office Address: Muiline Address:
4640 N.W. 7 Street. First Floor, 4840 N.W. 7 Streat. First Floor,
Miami, FL 33126 Miami, FL 33126

——y

. — Py

ARTICLE IT - Registered Agent, Registered Office, & Registered Agent’s Sigoaturg?
{The Limited Liability Company cannot surve a8 its own Regisiered Agent, You must designate an individusl or anothes? .
business eniiiy with an active Flofida registration.) o

The name and the Florida street address of thé registcred agent are:

German Q. Gonzalez.

Name

4640 N.W. 7 Street, First Fioor,
Florida street address (P.O. Box KOQT acceplable)

Miami, FL 33126

City. Swte. and Zip

Having heen named as registered agent and 16 avcept service of process for the above stated limited
Hability company.at the place designated in this certificate, 1 hereby accept the gppoinimens as
registered agent and agree 1o act in this capacity. 1 further agree to camply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am_familior with and
accept the vbligations of my position as registergduigent as provided for in Chapier 608, F.5..

[

Registered Agent's Signawre (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of eacli Manager or Managing Member is.as follows;

» Title:
ITMGR" = Managcr
"MORM" = Managing Member

Name and Address:

Gemman Q. Gonzaler, MGRM 4640 N:W. 7 Sireet, First Floor,
Miarmi, FL 33126

4840 N.W. 7 Street, First Flogr,
Miami, FL 33126

Celia M. Gonzalez, MGRM

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the dawe-of filing: .(OPTIONAL)

(If an effective date is listed, the date must be specific.and cannot be more than five business days prior
to or 90 days after the date of filing.)

Mj_ SIGNATURE:
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Signature of 3 member or an sothorized rcprcscmtatrve ord mcmber -

) {In accordance with section 608.408(3), Florida Staudes, the excoution - : = g

of this document constittes ait affirmation under the penaltiesof pc:jury.., S -
. that the facts stated herein are wrue.) T P
_ Gerdan 0. Crwzslez 22 F
Typcd o printed name of signee - ™o

Fiting Fees:

$123,00 Filing Fee for Articlss of Orgsnization and Designetion
of Reaistered Asent

$ 30.00 Certified Copy (Optional)

8 5.00 Certificgte of Starus (Optional)
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