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ARTICLES OF ORGANIZATION
FOR

DA LIMITED LIABIL PANY

ARTICLE ] -Name:
The name of the Limited Liability Company is: (Must end with the words "Limited Liability Company,

DD Traver LC

ARTI IH-A H
The mailing address and street address of the principal office of the Limited Liability

Cormpany is: (D k\'f)o Q r_Jf hur S‘.
Hollywood Fu 22024

= en i e
The name and the Florida street address of the registered agent are: (The Limited Liability
Company cannot seruc as its own Registered Agent. You must designate an indfvidval or another business entity
with an active Florida registration.) . .
Daoniel DAL
pHUH0  Arthur 3
H o\\\\wood L 2202

ARTICIE IV-
The name and title of each person authorized to manage and control the Limited

. Liability Company:

MER - Damel Diaz
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In socordance with section 605.0209 (1)i(B), Florida Sttutes, the exacution of this document.

eonstitutes an affirmetion andet the penalies of peljm'y that the facts stated heroix ate true,
1 am aware that any false information submitted i = document to the Departmest of State

constitutes a thixd degres falony-as provided for fn 2.827.155, F.S.

BM\\\-« et
'I‘ypedﬂrpnntednam:ofmgnee

Having been‘namad as registared agent and 1o aceept service of process for the above: stated
lingited liabikty conipany st e place designated in'this cextificate, I hereby accaptthe
apwmmmtunymmdagmmdagaemaamﬂnsmm} Tfurther agree to comply with
the brovisions of all statites relating tb fhie proper 4ad complete performianes of my duties, and
imﬁmﬁiﬂruiﬂ:mdau@ttheobﬁgxﬁm:ofmymnas registered agent as provided for

in Chapter 603, F.6~
. iﬁf’\ ,H’sz -
" Registered i (REQUIRED)
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