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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LMBHJTYCOVIPAN\L AHA s 3 Ep A f STATE
ARTICLEI- Nome: RID[
The nome af the Limited Liability Company

DHD GROUP, Lig

(Must end with the words “Limited Liability Company, "L.LC." or "LLC."M
ARTICLE I - Address:
Tho maiting acdldress and strest adedrags of the prmcrpul office of the Limited Liobility Company is:
inoipa e Address Melting Addyess:

0 N 8t 2 NE 40 Strear, Srp. 304
Miami, FL 371177 Miamdi  FL 33137

ARTICLE III - Registered Apent, Registercd Office, & Reglstered Agent’s Sigeature:
{The Limited Linbility Company sannot sorve ns its own Rogistered Agent, You must designate an individual or
anather business entity with an active Florida regiatration.)
The nomme and the Plorido stroet address of the repistered agent are;
Juan F. Benitez, CPA
Nome
800! SW 24 Straet
Florida street address (P.O. Box NOT neeeplable)

Miami FL_ 33135
City Zip

Having been named ar registered agent and to accept service of process for e abova stated tinited liability company ot
the place designated In his ceri{ficate, ] heveby aecapt the appoiniment as ragistored agent and agrea to act In this
eapacify, 1 further agrae to complywith the provisions of all siantes relarlng ta the proper and complete perfornance
of my duiies, and I am faniliee with and accept the obligarions of my positlon ax ragistered ngemt ax provided for in
Choprer 605, F.S..

chl%&d Agent's 1m (REQUIRED)

{CONTINUED)
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ARTICLE TV- .
‘I'he namnz ond address of each person suthorized 10 monage and control the Limited Liobility Compony:

Titles Nanre nud Address:

"AMBR" = Authorized Membor

"MOR" = Manager

MOTR Godrik Danain
Miami Fr.. . 331137

__.mm_.__ © Jpsseph Dianpna
Miami, FT, 53137

_MGR _Fripdrinh Vilheim Hanau-Schaumburs
' Miami, FL 33187

{Use attachmont if neeessery}

ARTICLRE V: Effeciive dolc, i other than the dute of filing:  (OPTIONAL)
{11 an cffective dote is Misted, the dato must be speeific and ehtmat b more than five business dnys prior to.or 99 days after
the date af fillng.} '

ARTICLE VI: Other provisions, (f oy,

A

- /]
i~ 1
REQUIRED SIGNATURE: (\\:xk k//

Signatura of a membpgxior an nuthorized represeatntive of a member,
(In aecordsnes with section 6050208 (1) (b}, Floridn Sintutes, the execulion of this document
constityted an ofMirmation under fe genaliics of pecjusy thot the fects ginted lierein ora true,
-} amy aware Yoot nny falae inforry submitted in & document lo the Depariment of State
conslitules a third dogree felonf geprovided for in 5,817,155, F.8.)

VoI, Lo
Typed or prfad niame of sighoe
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