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ARTICLES OF ORGANIZATION
g 5
DOGAFE, LLC.
ARTICLE I - NAME

The name of the Limited Liability Company shall be:

a3

DOGAFE, LLC.
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ARTICLE II - ADDRESS

The matling address Is 799 Brickell Plaza, Suite 608, Miami, FL. 33131 and the strezt

address of the principal office of the Limited Liability Company is: 799 Brickell Plaza, Suite
608, Miami, FL 33131

ARTICLE Il - REGISTERED AGENT

(The Limited Linhillry Company otnnat sarve aw its awn Reglawred Agenl You must designae am individual or another businsos entity
with an gotive Flaride tagistration. )

The name and street address of the initial registered agent ars;

Giorgio L. Ramirez, Esq.
3162 Commodore Plaza, Unit 34/B
Caconut Grove, FL 33133

Herving been named ar registered agent and to accepe service of process Jor ihe abeve staiad limited Livbility eompeny at the placa
drrignated in this certificale, [ herely agoept the appeiniment ay registered agent and agree 1o act in (hi- capacity, ! furdier agreg (o
comply with vhe provivions ofaﬂ Talrdos rnlarmz i the proper and compioie parformance of sy dwtizs, and T am famitiar with and
acoept the oblipmions gf my POSHion aeres sagrent ax provided for in Chapser 603, £.5.,

ARTICLE IV - AUTHORIZED MEMBER(S) OR MANAGER(S)

The name and address of cach person authorized to manage and control the Limited

Liability Corapany are:

MGR Fernando Perez Maurera
799 Brickell Plaza, Suite 608
Miami, FL 33131

MGR Doris Maurara
799 Brickell Plaxa, Suite 608
Miami, FL 3313)
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MGR Maria Gabriela Davara Manrera
799 Brickell Plaze, Suite 608
Miami, FL 33131

MGR Juan Carlos Ruiz Ranget
799 Brickell Plaza, Suite 608
Miami, FL 33131

Signaturs of 2 member or an aythorized representative of 2 member,

{In nesordance with sewefon 605.0203(1)(k), Florida Statutas, die exncition of' this doeument constiuies tn wifrmation wnder the
penalties of perfury that the factn stated horcin are ttic. | am mware that any false Information 1 8 docume nt  the Deparumsnt of State
constitates & third degree folomy 3a i rip § 817.158, F.8.)

ne¥act and Regltemd Agent
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