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ARTICTESOR QORGANIZATION FOR FLORTDA LIVITED LIABLITY COMPANY

ARTICLE I~ Namey
The mime of the Linated Liability Cowpany la:

DUWELCOME WOME LLC

(Mus} end with the words “Zimited Lisbillty Company, “L.L.E." ar “LLC.")

ARTICLE H ~ Address:
The muifing sdrass.and sireat address of the printipal effice of the Eimited Liabilify Company is:
Princips] Office Addresy: Mallye Addresi:
%190 auw 3 b IPV%0 ":LIJ V2 st
S foe _ _ Suike 10
Wiami  @FL. 3 3IFE6 Miani r'L. I3V R b

ARTICLE 11 - Registerod Agent, Rrgisterua Dilice, & Registered Agent®s Slgnalure:
{The £imited I iabitity Company ¢inAnt serve &3 its own Redistered Ajtit. You ot desigante sh Bdivideal or
another tuylases entity with au actfds Florida fegigtration)

The namé snd the Florida stwest sddress of the registecad agent xire:

Rumbecio rqmmtﬁ Sadra
13\ 0 SL.O \3%5% Suite 106

et Florlds smast addrazs (P.0. Box NOT nccepnbl)
e oMb w33\ b
City Zip

Having béen arned as registered vgiur and fo.qeeept sarvice of process for the chove sinted Tonbed Babiily compony nt
theplace desigivited in tis osrtficate, [ herely accaptthe Oppoluimedt 63 regiiérid agene dndl gres i actin this
dmw I fisrthet agres o Lomply wtl’q tha pravision a!'I Mizurer relaling to the] proper and compléte peyformkemce

(CONTINUED)
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ARTICLE LV~
Tho nams end aidroes oF each person authorized to manage al contrel the Limited Linbility  Company:
Title; Name snd Address:

"AMBR" = Authetized Momber

“MGR" = Mandger y —_—
MEL N ecdo Seadya
% 4%
'y L. )

NGRM QuU% 3u59r\ﬁ)( H-CMP& Gﬂ\an \-\rcmcmq\ea

‘wu\u ) r-L. “33L'€'

MGRM qo"/:,leiE% E‘f@% \j‘% E(%p‘

MG {20 lo/b %ﬁ& %osa P:,\Jgi: Sﬁrrerﬂ
_HJ_.&L,MEJXL__.__

(Use attachment U necessary)
ARTICLE'V; Effuctve dave, if nther than the date of Aling: . (OPTIONAL)
(If an effecttve flage 1t Hetnd, {ho thade wntst ba apectis and Sannol be fiore !han Tve bus\nm dayy prior o be 54 days sfter
the date of AtDg)

ARTICLE VI: Other proviyions, i any,

slgmtui‘e uf 2 T or :m }wrized repréfentative of a memhe.r

{in accordarice with section 505.020% (1(b), Flarida Statutes, the execution of this documens
coviatitubes an atfixination tndel the paimbhios f potjury that the f20ts stated herein are ke,
1w awarg tharany filse nformation submittod 16 b docprmen to the Depaytrient of State
caditintes o thivd degree felony ws piovided for In 581 7.455, 7.8

Humberto Aranda Tadra

Typed or printed name oI sipnes
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