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ARTICLES OF ORGANIZATION FOR FLORIDA LEVITVED LiABILIN COWPANY

ARTICLE 1 - Nime! .
The name ol %i¢ Linited Linbiliy Company o

DINAMAR, LLC

(Mtusi end with the woerds “Limited Liabitine Company, “L.L.C.)" or "LLE"}

ARTICLE I - Address:
The mailing nderess 2d street address of the prinsipal office of the Limited Linbility Compeny is:
Prigsipal Qfftcs Sddress: é Malling Address:
W
42924 NW 2 'Shaei' L2924 NW z S\Lm;j

F2Z09-ve mhmgg: Yiries gZOS j)_gm _(g}g,g Yines
Flomda 2d»o28 000 Flacide ILOZE 000

ARTICLE HI - Repistered Agent. Repistered Office, & Regtntered Agent's Signature:
{The Limitad Liability Compaay cannal secve ad fis own Ragistersd Ageat. Vou must degignate an individual or
anthar businass entiny with &n acrive Fiorida registration.}

The ¥ame and the Fiorida street nddreas of the remieterad agent wre:

Parie] Podr 8123

Name

412924 NW 2 51%@/#306;

: ' Flomda street address (P.O. Box NOT acezptablet

Pembroke fines o 20028

ey Zip

Hirving boan nened s ragisia od agerd and 1o aceeps berida of proceds for Hu above srased Jimiled Habiith conspreiy i
i place Gesiyagied In shis catiioate, | hereby aocept the appointment ax registered ageni aad agraa fo acl i 1753
copoelty. { furthar agrad & comiNd the provizionsof oll setites rekuiing in the propar and complele po Jarmaree

of mnyt distier, and { e famidial withdrd O Lapt the sbliganans gf sy position us regivtered quent as pewvitied for i
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ARTICLE Iv-
The name and address of eoch perddn wwtkorized w managa vod sonttdl the Lunied Liability  Cosopawy:

Tiug; Nume and Sddvess:
"AMBR? = Authorized Member

"ﬁ;giﬁimgcr ?Ckﬂi 6\ ""RDA.—{'-gue-; .
2! N ' 208
; TL 3302
MG, Frandseo ba. Moana,
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{Use attachment if natassan)

ARTILCLE V: Eifecuve dats, i atber than the date of tiling: . (DPTIONALS
{11 wn vilective diate is iated. The gate roest be spesific and caiinot he mare then fve business duys prior te or 98 duys slier
the date of fillng.)

ARTICLE ¥): Ouher provisions, ¥ any.

REGQUIRED SiGNATURE: k4 /’ _,j

Sgnatargolam T ?rbpreunmih-e ol & member,
{in necardance with|seovion §05.9203.71) (b, Plockda Siatvies, the execoiion of this docusment
cousiirutey zu Aftirination eder the pandities o perjury that U2 face sialed herain arc irue.
i arn awars thak soy false inforcubion subrmitied in a docuntat to ihe Deptriment of State
congtitudes & faird degree iony 43 provided for ma817.135, F.8)

Daniel Redriquen

Tyred or prinec nams of segnes
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