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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITEDLIABILITY COMPANY
ARTICLE ). Name:

The name of the Limited Linbility Company is:

Demogratic Fiim LLT

(Must end with the words "Limited Liability Company, “L.L.C.." or “LLC."™}
ARTICLE II - Addrasy:

The mailing address and sircet address of the priacipa) office of the Limited Liability Commpeny ia:

Lipy, e H Malling Addresy:
2520 NW 87 Ave, Suite 120 -
Wian, FL 33772 “Ee
=
o
ARTICLE 111 - Registered Agent, Registerad Office, & Registered Agent’s Signature: Ty
{The Limited Ligbility Company cannot serve ag its own Registered Agent, You must desi
anather business entity with an active Florida registration.)
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Jose F. Padmo )

The name and the Florida strect address of the registered agent are:
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Name
2520 NW 97 Ave, Suite 120
Florida stroet address {P.0. Box NOT accepiable)
Miami,

K1

£L asive
City Zip
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Tegimersd Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person nuthorized to manage end ¢ontrol the Limired Liability Company:

Namg and Address:

Title:
"AMBR" = Authorized Member

%%RH” = Memager Danial Terzagui .
‘Wiami, FL 33172
MGR Horaclo Terzagui
Whaml, FL38y7e™ T T

{Use atachment if necessary)

. (OPTIONAL)

—

ARTICLE V: Effective date, if other than the dete of filing:
(U ao effective dnte Iy Usted, the date nmst be apecific and cronot be more than five bustness days prior to or 90 dayy after

the date of fling.}
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

(A

constitutes a third degree felony as provided for in .817.155, F.5.)

Signature of a member ov A0 authorized representative of 3 member,

(In accordatice with section 505.0203 (1) (b), Florida Statutes, the execution of this docu
constifutes an affitmation under the penalties of perjury that the facts stated hercin are rucy I°f
1 am aware that any false information submited in @ document o the Department of State

Daniel Terzagui
Typed or printed name of signce
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