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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE | - Name: The name.of the Limited Liability Company f:
nda D&F Company, LLC

ARTICLE II ~ Address:
THe mading address and street address of the principal affice of the Limited Liability

Coinpaiy is:
n! -!’ : E ! r! -

11251 NW 20th Street Suite 119

11251 NW 2o0t:Street Suite 119
Miami, Fl 33172 Miami, FL 33172
ARTICLE OI - Registered Agent, Registered Office, & Registered Agent’s
Signature:
R vl [y
The name and the Floridha street addressof the registered Teplace agent are replaceélg =
S0 =
. . PR X
Amianda Catala Urriola i Lz
11251 NW 20t Street, Suite 119 R =] B o s
Miami, FL 33172 24w E
It —
- ]

Having been numed as registered agent and to. accept serviee of process

Jor the above stated limited liability Company at the place designated in
this certifieate, I hereby accept the appointment as registered agent and
agree. ta aet in this capacity. I further agree o comply with the provisions
of all statutes reldating tathe;nmpermzdemnplet«epmfonnmncequy
duties, -and I am familiar'with gnd-accept the shligations of my position as
registéred agent as provided for ir Chapter 605, F.S.

Registerad Agents Sigs
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ARTICLE IV — Manager(s) or Managing Member(s): SECRETS ;u 0F ST

TALL BHaCREE poe
Thename and address of each Manager or Managing Member is as followsJ :;r

".

Title; Name axi dress:
MGR AMANDA CATALA URRIOLA
REQUIRED SIGNATURE:

R accordam with sec'don 605.02030)(b), Florida

Statutes, the execution of HHs decument constitutes an,
-aﬂimzhm:mﬂec‘the penaltles of parjury thot the facts
stated hereinare’true.)

Anianda Catala Urriola

. Typed or.printed name of signee
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