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ARTICLES OF ORCANTZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE | - Napge:
The name of the Limited Lisbility Compuny Is:

DL Tavesras T . L.C.

(viust end wich the words "Limited Lisbility Company, "L.L.C‘._.; or"LLC™
ARTICLE II - Address:

The mailing address and stréet nddress of the principal office of the Lunited Lithility Company is:
Principal Ofive sddress;
48Gs 5 Skie2d 3

210 w0 S AU
Daind  Fle. R3304 . Dol v 31X

Mailise Address:

ARTICLE I - Ragistered Agent, Repistered Office, & Registared Agent’s Signature:

{The Limited Liabilry Company caanot sarve as iis own Registerod Agent. You mmse dosignate an individual or
enother business entity with zi: active Tlorida registation.}

The name and the Florida seer address of the registered ageni are:
Luis  Ventum
Name
Blo N 1S BV
Florida swreet address {P.O. Box NOT acesptable)

City Zip

Having been remed as regisiered agent qud 1 Greept sqvice of process for the above siated limied lisbilit- company ar
the place designuted in thiy cernficaw, { hereby accepr the appoimment o3 reguetered agent and agrae o ael In this

cupacity. I further agiee o comply with the provisions of'all siatuies relaring 1o the proper ond complate parformarnce
of my dutias, gnd I am familiar with and

ap! the obligations of my position as registersd wgent ut privided for in
Chaprer 603, £.5.,

Register

ignaire (REQUIREDS

(CONTINUED)
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ARTICLE TV-

Title;

"AMBR" = Authorzed Member

"MGR" F/} !'Vlé;nu&r

FAY Yo P. 003/033

The name and address of each person wuthorized to manage and control the Limited Liability  Company:

Name and Address:

Vencay Twvestment LLC
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(Use attachment it ntcessary)

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

{CFTIONAL)
{(If an effective date is lsted, the date musi be specific and caonot be more than five business days priar Yo or 96 days sfter
the dute of Ming)

ARTICLE Vs Other provisions, if any.

EEQUIRED SIGNATURE:

Signature of a momber or d asthorized representative of o member,
(It secordance with section 6050203 (1) (0}, Floridn Srarutes, the exceution of this document
cousrinues an affirmation under the penaltas of perjury thati the facts stated Herein are e,

[ am sware ihar any folse wformation subminsd in a document 1@ the Deparument of State
constinites a third degree Rlouy as provided for ina 817155, F.8)

Fronuacs
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