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ARTICLES OF ORGANIZATION .
FOR. %
FLORIDA LIMITED LIABILITY COMPANY

D é‘
QIICLEI Name: - ’SJ
Thetames of the Limited Liability Company 157 (atust end with the wards * Limited Licbility Q,mpmy " :
LG arTLLC) - - V{‘{
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DA Mavnssepment ConsuTing GROLP e @ R v

The mailing address and street address of the principal office of the Limited Liability

&2
PP (e
ARTICLE 1T - Address;" {:9 ré.,
,C .
Company is:

(5740 _Sm /97 ST
LoLahrtr, T BSI6

TICLE 111 - Registered Agent,. Registered Office:
The name and the Florida street address of the registered agent are: (The Limited Liability

CGn"pC:r'_q conttol serve 23 115 own Reg stered Agent. You must designate an individual or gnother business entity
vith on ootive Florida regiscranon.)

Daniel JU‘tO (P‘E’Qt:ﬁpl
2740 SN W] ST
Miam, FL 232149

ARTICIEIV-

The name and title of each person authorized to manage and control the Limited
Liability Company:

bawxs(_ \Z,.(/a _ SRt ren (HMBQ\
Anceg  AtBero S0 P)ﬂ\

Page10of2
H160000352 98




* L]
12/22/2033 07:42 #4789 P.003/003

X

28

3
e
3

L

4

th
s

€

i
R, Y
pe
]

=
e

i

Reguijred Signatures:

* \\--h
Signature of a member or an m:ed representative of a member.

Iu accordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
1 am aware that any false information submitted in & document to the Departiment of State
constitutes a third degree felony as provided for in 5.817.155, F.5.

Tanel Julio Hrera

Typed or printed name of signee

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 to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and ce of my duties, and
Tam familiar with and accept the obligations of my podjtion agent as provided for
i 03, F.5.,

‘.‘_

Registered Agent’s Signature (REQUIRED)
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