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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY
OF

@3/24/28158, 16:13 38548516094

DIMARCHENA 403, LLC.
ARTICLE | - NAME

The name of the Limited Liability Company is:
DIMARGHENA 403, LLC. =

~ ARTICLE ll - ADDRESS
The principal office of the Limited Liability Company is:

100 FONTAINEBL.EAU BLVD # 403
MIAMI, FL. 33172
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The mailing address shall be:

100 FONTAINEBLEAU BLVD # 403
MIAMI, FL. 33172

ARTICLE Ill - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED

AGENT'S SIGNATURE:
The name and the Florida street address of the registered agent are:

IHOSVANY MARCHENA
100 FONTAINEBLEAU BLVD # 403
Florida street address { P.O.BOX NOT acceptable)
MIAMI. FL. 33172
City, State, and Zip
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Having been named as registered agent and to accept ssrvice of process for the
above stated limited liability company at the place designated in this certificate, |

hereby accept the appointment as registered agenf{ and agree to a:t in this
capacity, | further agree to comply with the provisions of ail statutes relating to

the proper and completg performance of my duties, and | am familiar with and
accept the obligations ¢f my position as registered agent as provided for in

Chapter 605, F.S.. k‘\
(.

REGISTERENAGENT'S SIGNATURE

ARTICLE IV- MANAGEMENT =5 &
The Limited Jjability Company is to be mananed by one manager = 'ng

or more managers and is, therefare, a manager - managed comp:ny. (‘,: r'\f; erprm
L A [kt Ll

IHOSVANY MARCHENA MANAGER -]

100 FONTAINEBLEAU BLVD # 403 wy EOET}

MIAMI, FL. 33172 A
S o5 vl
Shu

{An additional article myét ba adcd If an effective date is requested)

Signature of a membwy br Figuthorizad representative of a member,
{In accordance with section §05.0203(1}(b), Florida Statutes, the execution of this document
constitutes an affirmation unqer the penalties of perjury that the facts stated hevein are true.)

IHOSVANY MARCHENA

Typed or printed name of signes

THE STOCKHOLDER'S FOR THIS ORGANIZATION IS:

DIANFRANCO MARCHENA 10%
I[HOSVANY MARCHENA 80%



