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. AK[‘ICIESOEOMANIZA’HON FOR FLORIDA LIMITED LIABILITY OOMPANY

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

DGAMMA RE, LLC

(Must &nd with the werds “Limited Lisbality Company, “L L.C." or "LLC.™)
ARTICLE 11 - Address;

The mailing address and street address of the principal office of the Limited Liability Company is.
Principal Office Address:

5157 NW 74TH AVENUE ’ 5187 NW 74TH AVENUE
MAMI, L 3168 MiAME, EL 35188

ARTICLE H] - Registered Ageat, Reghstered Office, & Registered Agent’s Signature:
ﬂhmeﬁLquCmpmymmmunuummnRngﬂMmm“mmmNutmmmhmwnﬂamnhr
buginesz entity with an active Florida temm ¥

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

Name

5167 NW 74TH AVENUE
" Florida stroet addreas (P.O. Box NOT nocoptable)

MIAMI 33166
City, State, and Zip

Havbgbeannamedaswgfmredagemmd:omptservtceafpracessﬁar:}wabawsfamdhm:md
v liability compery at the place designated in this certificate, 1 hereby accept the appointment as

registered agens and agree to act in this capacity. | further agree 1o comply with the provisions of all
satutes relating to the proper and complete performance of my duttes, and I am _familiar with and

accept the obligations of my position as registered agerd as provided for in Chapter 608, F.S..
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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: .
"MGR” = Manager .
"MGRM” = Managing Member
MGRM

MGRM

(Use attachment if necessary)

216897 P.003/003

Mmoo
HEE
-

(R

2 ap
iLen

fard
3
;&

e

Name aod Address:

VICTOR RELAYZE
3506 SW 174TH DRIVE
MIRAMAR, FL 33029

ADRIA RELAYZE
3508 SW 174TH DRIVE
MIRAMAR, FL. 33029

JORGE MORALES

1400 SW 154TH AVENUE

MiIAME, FL 33194

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)

(If an effective date i3 listed, the date must be specific and cannot be more than five bosiness days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sipwatore of » member or dords

-

@/'.

. {In accordance with section 508.

orized representative of A member,

(3). Florida Statutes, the execution

of this document consttmes an affirmation under the penalties of pedury

that the facts stated hersin sve trus.)

JORGE MORALES

Typed or printed aame of signee
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