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FAX No, P.002

SEF/30/2015/4ED 12:29 M
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L YABIL XTY COMPANY

ARTICLE X - Name:
The name of the Limited Liability Company is:

DIVENLLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Qffice Address:

9711 NW 91 COURT
MIAMI, FL 33178

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

{Muast end with the words “Limited Liability Company, “L.L.C.," or “LLC.*)

SAME

another business entity with an active Florida registration.)

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

MARIO CARRASCO

Name

8435 NW 113TH PATH
Florida steet address (P.O. Box NOT agceptable)
DORAYL FL 33178-1864
City State Zip
Having been nomed as vegistared agent and to aoegpt servies of process for the above stated limited liability company at the
Dblace designated in this certificate. I hersby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all siatutes relating lo the proper and complete performance of my duties, and [
am familiar with and accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S,.

Registered Agent’s Signature (REQUIRED)
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ARTICLEIV-
The name and address of each person authorized to manage and comrol the Limited Liability Company:

Title: Name and Address:

" ANMBR" = Authorized Mémber

"MGR" = Manager

AMBR ANIBAL AUGUSTO MALAVE CONTRERAS 50%
AV.PARAMACAY, ZONA F-2 QTA. DIVIAN
URB, MACARACUAY, CARACAS

AMBR. DIONYS ELENA MALAVE OROPEZA 50%
AV.PARAMACAY, ZONA F-2 QTA. DIVIAN
URB. MACARACUAY CARACAS

{Use atrachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
{If an effective date is listed, the date must be specfic and cannot be more than five business days prior to or 50 days after
the date of filing.)

Note: If the dare inserted in this block does not meet the applieable statutory filing requirements, this date will not be Listed as
the document’s sifective date on the Department of State’s records.

ARTICLE $5: Oher provistom, ifany,

‘ - Sighatare of n menbor Wﬂaﬂrﬂm comeiifuttye of & member,

; tﬁris_dménm&ut Is execund in e rdance with safiion S05.02G3-{17 (), Floridh Smnmed.

. § den gwary thot any dalae itfoomafion sibmined In n documein to tie Deparumess of Sute
eemistiptey-nching degrée Rloay ag provided far Ins.RL 2158, £.8, ' .

REQGUIRED SIGNAT U @

ANTBAL AUJGUSTO MATAVE CONTRERAS
Typed or printed name of signee
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