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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

D3 ERLING XX LLC
(Must end with the words “Limited Liability Compeay, the abbrevistion *L.L.

" or the designation “LLC,™)
AFRTICLEII - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:
Principa] Office Address: Mailing Address:
9550 NW 79th AVE SUITE 10 & 11
HIALEAH GARDENS
JFIORIDA 33016

ARTICLE IN - Registaud Agent, Registered Office, & Registered Agent’s Signature:
(The Limfted .tanh'hty Conpaity ummtsErwt::s its own Registered Agont. You must designate an individun] or anotber
businass entity with m active Flogida registration.)

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

MANUEL J. VADILLO ESQ.
Name

131402 MW 4LTH ST SUITE 202
Florida street address (P.O. Box NOT accepiable)

1z 8 W n- 230 B
Q34

MIAMT FL 33178
City, Staie, and Zip

Having been named as registered agent and 1o accapt service ofpvmass Jor the abave stated limired liability
comperty at the place designated In this certificate, I hereby accept the appoirtment as registered agent and
agreg to act in this capacity. I further agree to comply with the provisions of all statutes relating o the

propet and complete performance of my duties, and I am familiar with and accep! the oblrgaaons gf my
position as regzsta-edagem as provided for in Chaprer 608, FS..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as followa:

Title: Name and Address;

"NGR" = Manager

"MGRM" = Managing Member

MGRM _ JULTO €. ARRIAGA
ase0 Mg 769 TH O AVE SUTTE 10- & 13
HIALEAN  GARDENS  Fl. 33016

(Use attachment if necessary)

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

(OPTIONAL)
(The effective date: 1) cannot be prior to nor more than 90 days after the date this docament is filogd by

the Florida Department of State; AND 2) must be the same as the effective date listed ln-tha an@mﬂ
Cerfificate of Conversion, if an effective dafe listed therein.) :

| REQUIRED 5IGNATURE: .

Signanire of a mamber or W representative of o member,

(In secordamce with secrion 603.4058(3), Florida Statutes, the execution of this docement sogstitotes an
the penaltica of perfury that the facts stated hersin are trie. [ am sware that any false information sobmithed
document to the Department of State constitttes » third degres felony a3 provided forin 5.817.155, F.8.)

Typed or prm% narne of signee
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