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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I

The name of the Limited Liability Company and Effective day is:

DV MARS, LLC

(Mt end with the words “Limited Liability Company, “Limited Company® or their abbreviation
“LLC," or “L.C, ")

ARTICLE IT

The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address Mailing Address
200 SE 1" STREET SUITE 604 200 SE I°T STREET SUITE 604
MIAM], FL 33131 MIAMI, FL 33131
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ARTICLEIV

MGR=Manager(s) or AMBR= AUTHORIZED Member(s): The name and address of each
Person authorized to manage and control the Limited Liability Company:

Title:

BLUEMARBLE CREFK LIMITED (MANAGER)
Flemming House
Wickhams Cay
P.O. Box 662
Road Town, Torivla
Britigh Virgin Isiand

ARTICLEV

Effective date, if other than the date of filing (OPTIONAL)
{If an effective date is listed, the dare must be specific and cannot be more than five
business days prior to or 90 days after the date of filing.
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REQUIRED: SIGNATURE

.S_'ignaiw-s af a member afa?s uthbrized reprezentative of a membsr,

(In accordance with secrion 605.0203(1) (b), Florida Statutes, the execution of thiy documenrs
constinutey an affirmation under the peralties of perjury that the focts stared hevein ars trus.)

EDUARDO DANIEL IVANCICH
ON BERALF OF BLURMAREBLE CREEK LIMTTED
Dvnedor pringzd nameof signsa
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ARTICLE 1Y

Registered Agent, Registered Office, & Registered Agent’s Signature;

{The Limited Liability Company cannot serve as ity own Registered Agem. You must designate an
individual or anather business enrity with an active Florida registration. )

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

R&P ACCOUNTING & TAXES, INC
Nams

200 SE 17 STREET, SUITE #604
Florida Street address (P.Q, Box NOT acceptable)

MIAMI, FI. 33131
FL City, State, and Zip

Having been named as registered agent and to accept service of process for the above
stated limited liability Company at the place designated in this certificate, f hereby
accept the appointment as registered agent and agree ro act in this capacilty. I further
agree to comply with the prmusia ‘ : relanng to the proper and complete

Registered Agent’s Signature (REQUIRED)



