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ARTICLES OF GRCANIZATION FORFLORIDA LIV ER LIABILITY COMPANY:
ARTICLE | - Name:

The name of the Limited Liabitiy Company 1s:

DEKKANA INVESTMENTLLC .
[Must end with the wors “Lamited Lisbidity Company, "1 L C 0 or "LLE"

ARTICLE 1Y - Address: . _
The muiling address and-sireet address o7 the principat office of the Limaed Liabihy Company is:

Principal Office A ddress; . Mailing Address:
3241 SW147.CT ' 3241 8W 147 CT
MIAM FLORIDA 33185 ) MIAMI, FLORIDA 33183 —

ARTICLE [{¥- Registered Agent, Repistered Office, & Registered Apeat’s Signaturt:
{The Lirthed L:iatility Company cannot serve &8 [ own Registered Agenl. You must desizraw an indicidual e
anothe; business entivy with an sctive Flonda registration.

The nane and the Florida sireet- address of the registersd agent we:

CARLQS I FE

Name

_ 3241 $W 147 CT :
Florida sirzet address {F.0, Box NOT acceptable)

MiAMI £L 33183
Chy Zip

‘Heving been named av'registered agent end ra accept service of process for the abowe stated Bmlied fiehiiin: cotennry
the.place disignazed in thls certificate, 1 hergby acoept the Qppuininicsl ut registered ageet aned mgree tg ot in kit
copacity. Tfiviher agree 10 comply with the provivions of wil venwes rebeting o dw proper and complate petformanc:

jors of oy poxition o regluered ggeny-af previded for i

of my duties, anel | am femitier witk and accap! the vhligay
' Chapter

N
Registered .*\Wﬁam-x (REQUIRED)
[

(CONTINUEB)
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ARTICLE IV.
The :mme und addrass of each persar awhon22d 10 masge and sortres the Limdiad Lisbility Compary;

i Name and Address:
“AMBR* = Autortzed Menibar

"MOGRT = Minager .
AMER . CARLOS LEE
: 3241 EW147 CT
MIAMLFLORIDA 33185 e
AMBR — ERNESTINA REDAM e e
3241 8W 147 CT
MIAMI. FLORIDA 33185
MER ) . LENNON LEE
3244 SWI4T CT.
MIAME FLORIDA 33185
MGR LORENS LEE
3241 SW 147 GT
MEAMI, FLORIOA 33185 e 2
{Uszzttachneny if oecessary
ARTICLEV: Gffective date, ilother thah the dae of (lag: . {OPTIONAL)
(1f au effeetive Qare ig Lixted, tha date wuse be specific and ¢annot be more than five business davs priar 1o or 90 days after

the date of filing,) -

ARTICLE V1I: Otier provisions, if any,

REQUIRED SICNATURE:

Sigasture of 3 member! utharized representative of 2 member,
{fn secordance with section 05,0203 1 1A, Florida Sumees. the execution of this decumnen
Ponzuaes gn effirmantion vnder the pepallies ul pertury that the facts-suaed herein my irgs:

b am aware that any fadse informaton subtaitisd 21 0 docitment (o the Depaniment of $Lkie
_consunmas a third degred fiony as providedd 1or (n 2 51 TUEE TS0

CARLOSHFE SO -

Typed or printed name of sighee
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