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ARTICLES OIF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1~ Nnone:
The namo of the Limiled Liability Company ist

Danva Jnvoshuont, LLC
(Must end with 1he words “Limited Linbility Company, “L.L.C..," or "LLC.")

ARTICLE 11 ~ Addross:
‘The ninbing address and stroot address of the principal office of the Limited Liabilily Company fs:
Principal Office Address: Mailing Address:
5329 NW 161h Ave $329 NW 36th Avo
Miami, FL 33142 Miami, FL 33142

ARTICLE Il - Registored Agent, Reglsteved Qfflee, & Reglstered Agont’s Slpnatiwve:
{The Limled Liability Company cannol scrve as its own Reglstered Agent. You must designnte nn Indlvidun! or
another business entity with an aclive Iflorida registration.)

The nama ahd Lhe Ploridn streot address of the reglsiered agont are:

Daniels Faccinio

Nanio
5329 NW 16th Ave
Florlda street address (P.O. Box NOT aceoptable)
Mioml| ¥l, 3142
Clty Sinte Zip

Having been named as registered agent and fo accept service of process for the above stated Hmited Nabiltty company at the

Place designated tn this certlficate, | hioreby accapt the appoinhient as regigtered agent and agree to act in this capacity, |

Jurther agree to conply with the provistans of all statutes relating to the praper and complete performance nf my dutles, and 1
a

an familtar with and aceept the obligutions of my position as regis it as provided for tn Chapler 605, F.5.,

Zitcaisibred AgA Signnivrs (REQUIRGD)
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a From:"Bakdy Martinez

ARTICLE V: Effective _r.lalo, if other than the date of filing;:
(I an elfective datfe Is lsted, the date must be speetfte and ennnot be more than five business days prior to or 90 days nfter

Fax; (306) 8156-13714 To: +1850617838 Fax: +18605176381 Page 8§ of 6 08/20/20154:19 PM
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ARTICLE IV-
The name mid addsess of each person sutherized to tanage wad control the Limited Liability Company:

)y .

Muipe sud Aghdressy

"AMBR" =+ Authorized Member

"MOR" = Manager

AMBR Danlele Faceluto
$329 NW 361h Ave
Miawmi, FL, 33142

{Uso attachment if necossary)

. (OPTIONAL)

tho date of filing.)

Rofoy IF the date insertedt In this block daes not meet the applicable statulory fling requirements, this date will not bo listed ag

the docuinent’s effective dato on tho Depantiment of Sate’s records,

ARTICLE VIt Other provisions, ifany.

REQUIRED SIGNATURL:

Signatuve ¢Friitomberorpif Kuthorlzol representative of a membey.

This document is exconted in acdordmico with section 605.0203 (1) (b), Florida Staitdes,
| s nwaro that any false nformation submitted in a docinyent 1o the Depnriment of State
constitutes n third degree felony as provided for In s.817.155, 1.8,

Daniele Facoiuto
Typed ov printed name of signee

$125.00 Flling Fee for Articles of Organtzntion and Designation of Reglsterad Agent
§ 30.00 Cortifted Copy (Optional)

§ 5,00 Ceviiftente of Status (Optlonnl)
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