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ARTICLES OF ORGANIZATION FOR FLORIDA LIVOTED LIABILITY COMPANY

ARTICLE I - Name .

The name of the Limited Liability Company is

{Must end with the words *Limited Liability Company, “L.L.C.." or *LLC.™
~ Address

P ]

Dme TATERNATIONAL Gme LC

The mailing address 2nd street address of the principal office of the Limited Liability Company is
rincipal Office Address:

19010 Ne 20 AVE

MO M

Mailing Address
- 2o

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liabiliy Company cannot serve as its own Registered Agent. You must designate wn individual or another
business entity with an active Florida registration.)

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

Name
@

FRANCISCO A . SCARDWR -

N
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T 0
1910 NE 20 AVE ES
Florida street address (P.O. Box NOT acceptablc)
Miami

inih
5
0 D KO
City, Slate, and Zip
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lfab:!ny company at the place desrgnated in this Cerhf icate, I hereby accept the appoi

registered agent and agree 1o azt in this capacity. I firther agree to comply wiih the provisions of afl
statutes relating to the proper and complete performance of my duties, and [ am familiar with and

m%;em as
accept the obligations of my position as registered agenr‘as provided for in Chapter 608, F.5.

gistered Agent’

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: ' N an dress:
"MQR" = Manager
"MGRM" = Managing Member

MORM VicpR. AFFONSO @Gw‘ﬁd@nm’or\} |
YelQ NE 26 Ave
pMAIRY YT L. 22\ 80

(Use antachment if necessary) 5,

ARTICLE V: Effective date, if other than the date 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.) '

REQUIRED SIGNATURE:

of 2 member.

(In accordance with section 608.408¢3), Florida Statutes, the exccution of this document
constitutes an affirmation under thefpenaities of perjury that the facts stated herrin are ue,
I am aware that any false information submitted in a document to the Department of State

constitutes a thifd"degres felony as provided for in 5.817.155, F.

S.
Francecd A \CCAQALLQ

" Typed or printed name of signee
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