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January 22, 2016

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9852944 SO
Customer Reference 1:
Customer Reference 2:

Dear Department of State, Florida :

Please obtain the following:

DPDA Holding LLC (FL)
Eormation
Florida

DPDA Holding LLC (FL)

Cert Copy of Articles of Org

Florida

None Given
None Given

Enclosed please find a check for the requisite fees. Please return document(s) to

the attention of the undersigned.

it for any reason the enclosed cannot be processed upon receipt, please contact

the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fuliillment Specialist
Connie.Bryan @wolterskiuwer.com

@.Wolters Kluwer
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COVER LETTER

TO:.  Registration Seetion
Division-of Corporations

suBsEcT: P DA ﬁo\d\no\ ALC

Nime of l"h‘ﬁucd Liabllity: Compnuy

The enclosed. Atticlés of Organizatlon and Tee(3):iird. subiiltied for Tiling.

Please return all correspondernce concerning this muttor to-the.following:

: Pﬂylg Miranda .

Namc of Person

. PSM Qorporate Sérvices, Inc.
‘ ‘Firm/Company

1001 Brlckq[l Bay Drive’ Sunte 2408
' Addrcss o

Miaml. Florlda:33131
City/Statc-and Zip-Cade

i Iivmxﬁtg‘@ns]%mnim :
E-muil address: (to be used for luture annual report netiffeatfon)

For further information cancerning this matter, please ¢all:

Livta:Vlelra _ at (308 .}.456-3752.
: Name of Person: _'Afcaij;lu " Daylime TelephuncNumbcr

Enolosed Js:a check:Tor.the following amount;

D3:$125.00 Filing Foo: ~ EI$130:00 Filing Fée:d @siss; 00 ang Pec! &. .EI$160,00:Filing . Fe;

Cemﬁcale of Siatus ©  Cettified Copy’ -~ Cerfificate of Status &
" (additional. copy-is.enclosed) Ceruf' ed.Copy’
" (additional copy is enclosed)

Mailing Address Stree fer Address
Registration Section Registration Seotlon

Divisiah of Corporations Division of Corporations
P.0, Box 6327 Cllﬂon Building
Tallahussce; FL 32314 2661 Exceutive Conter-Circle

T alluhassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DPDA Holding LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “"LLC."”)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
¢/o Paulo Miranda Same as Principal
1001 Brickell Bay Drive, Suite 2406
Miami, FI. 33131

ARTICLE III - 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
another business entity with an active Florida registration. )

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

NRAI Services Inc.

Name

1200 S. Pine Island Road
Florida street address (P.O, Box NOT acceptable)

Plantation FL 33324
City State 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, I hereby accept the appointment as registered agent and agree o act in this capacity. |
Jurther agree to comply with the proyisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligatipns of my position as register, ent as provided for in Chapter 603, F.8..

Madonna Cuddihy
— Shefial Assistant Secretary
Registered Agent’s Signatyr€ (REQU )
(CONTINUED)
Page10f2

PG

UV RVARTTE




ARTICLEIV. ) o
The name and address of each: prerson” amhorlzed 10 managé and- comrol the: Llrmted L.inbii:ty Company

Title: _ “Name al_ld.Addregs:-
“AMBR“ = Authorized Member

"MGR" = Munuger
Manager ; )
' U tej.7406

, Mami El 33131
Member J.AWBENQEA&SETS LlMlTED‘ :

~ (Usc.attachment if necessary)

ARTICLEV; Gffective date; §f otiet ihai the date ofhling S . (OPTIONAL)
(I a1i effective date i§- listed; thie disté st be spealﬂc and: cannat-bis fiore than five business days prior; 16 or 90 days.after
the: date of filing.)

ARTICL_E VI: Othier provigions, if eny:

REQUIRED:SIGNATURE: } | )
n/,u....i LS. [/ L AT

Sighature:of A’ memper or-an- mltbdr%d Fepresentalive of » member.
(In accordance-with section 603,0203 {1) (b), Florida: Statites; the ¢reciition of this docament |
caristitutes an dffirmation under the penaltles.of perjury. that the fucls stated hereinaratrug, -,
T am aware that any-faise- lnfurmation submitied'in g document to the' Departimet of State
constiliites a third degree folony a8 provided for in 5.817.153, F8. ). .

LIVIA VIEIRA
‘Typed-or printcd name of signee

 Filing Feog; N -

-$125. uu Fllmg Fee for Articles.of Organlzatlon nnd Desigriation of Registered Agent O
'S 30.00'Certified: Copy: (Optionaly . oL =
'$  5.00.Certificate of Stutus (Optlonal) P
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