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ARTYCLES OF ORGANIZATION FOR FLORIDA LIMITED IJABII.II‘Y (L‘()MPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

DYMEO, ue

(Mgt end with the wonds "meedLuhh!.y Company, “lenedtmxpny” of their abbrevistion “LLC,” or"L.(..')
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Lisbifity Company is:
Principal Office Address: " Mailing Addyess;

ziwo;ﬁsasAvq.Amaus 21050 NE 38 Ave, Apt 603

Aventura, R 33180

Aveniura Flonda 33180

——

ARTICLE MIT - Registered Agent, Registered Office, & Registered Agent’s Signsture:

{The Lindted Liability Company citaor serve as its gon Regintersd Agent. You must designaie wn incividual or 1nother
business entity with an active Florida registration.)

H
i

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

Eo 2
. r~eo> -
David Alsjandro Covos R o VI
a5 5
1 75] ~
21050 NE 38 Ave, Apt 603 | = m
" Florida strest sddress (PO, Box NOT acceptable) =T,
. Aventua £, 33180 ’éﬁ S S
1 » d Zi oo ——
Cry, Suate, ind Zip Eﬂr‘"\ =

Having been named as registered ager med:oacceprsewmqurmfarrheabow stated limited
Lability company ca the place designated in this certtficate, 1 hereby accept the appaintment as
registered agent and agree (o act in thiz capacity. I fiather agree to comply with the provisions of all
Mrefmgmﬂzmmﬂmmkwmﬁvmmofw&dw ardIamM’arwirﬁmd

. (CONTINUVED)
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ARTICLE IV- Manager(s) ar Managing Meraber(s):
The name and address of each Ma.nager or Managing Member i is as follows:

Title: . Name and Addm‘
"MGR"™ = Manager ' .

"MGRM" = Mansaging Metber

MGBM ; . David Alsjandro Cavos _
T 210506 NE 30 Ave, Apt 603 _
Aventura, Florids 33180 _
MGRM - . ' ' Morisla Coves _
- - 21050 NE 3§ Avs, Apt 603 _
Avestura, Florida 33180 _
(Use attachment if necessary)
ARTICLE V: Effective date, foﬁer:han the date of Hling: Sy, 21, 2014 . {OPTIONAL)

(¥ an effective date is listed, the date must be specific ard cannot be more than five business days prior
10 or 90 dxys after the date of fihng.)

> s
o=
=%~ M
2= ' LT R T
Signate ﬁmb& or an znthorized represeutative of 2 member. %g ==,
[#3]
{In accordance with section 605408(3), Florida Statutes, the execution %i R’,’ ﬁ
of this docurnent bonslitutes an affirmation under the penaities of pegury m iy m
that the facts stated herein are tree.) N T 3
David Alsjandro Covos ol 5 )
 Typed or printed name of signee g% _
. ) =
Filing Fees:
$125.08 Filing Fee for Articies of Organization and Designation
of Registered Agent

$ 30.00 Cortified Copy (Optional)
5 5.00 Certilicate of Strime (Opdonat)

__Pape2ofl
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July 22, 2014 ‘ R&

FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING SERVIcE D Yienof Comporations

r

SUBJECT: DYMCO, LLC
REF: W14000044801

We received your electronically transmitted document.

document has not been filed. Please make the following gorrectijons and
refax the complete document, including the electronic f£iling cover sheet.

However, ':he

Bffective January 1, 2014, all limited liability company forms mist be

submitted in sccordance with the Revised Limited Liability Company Act,
Chapter 605, Florida Statutes. The proper form is enclosed for ‘your
" aonvenience.

Please return your document, along with a copy of this letter, within 60
days or your filing will ke considered abandoned. .

If you'have any questions concerning the f£iling of your document, please
call {850) 245-6051.

Barhara Bostick
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