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ARTICTES OF ORGANIZATION FOR FLORIDW LIVITED LIARILTY COMPANY

»

ARTICLE { - Name:
The name of the Limited Lisbility Company is:

DIARITADY LLC
(Must end with the words “Limdted Lisbility Company, “L.L.C,," ar “LLC.™

ARTICLE I - Address:
The mailing address and strect adkirers of the principal office af te Limited Liabillty Company ia;

Erjueipal Office Addrsag: Mafling Addyess:

1100 & 140 Torr
Pernbroke Pines, Fi 33027

BAME

ARTICLE Il - Registrrad Ageal, Reglitored Office, & Roglarered Agent's Sigoature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entlty with an actlve Florids reglstradon.)

The name and the Florida street address of the reglstered agent are:
QLADYS A PENA

Name

1100 AW 128 Tert
Florida sreet addreas (P.O. Box XOT acoepiabls)

Pemisroka Fines, FL X3027
City Stata Zip

Having boen named as rogisiered agent and 10 accept servicd of process for the above stafed Nisired Hodiilly compeny ot the

place dedgnatad in this certificate, 1Aeralsy accapt the appolmment as regltierod ageri and agvee 1o act in this capacity, I
Surthar agree 1o comply with tha provistons af all atutes ralasing so the proper and compleie performance of my duifes, et

am familiay with and accapn Ha obligeiions of my pos'ion g3 regisiered agent as provided for in Chapter 605, F.5.
A9

N
U‘" 4 Reglsw%ﬁ\t's Signature (REQUIRED)
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ARTICLE I'V-
The name and address of taoh poracn suthorized to mange and conire] the Limited Liability Company:
"AMBR" = Agthorized Member
"MOR" ~ Menpgee
AMBR Gindys A, Pane
1100 5W 128 Tarr

PambIoRD Piras, FL 0027

Ang R, Lopec

MGR
@0 BW 82 &1 b21'3
Torarae. B 33¥10
WGR Disa C Loperz
1100 Sy 128 Bt

Pambrake Pinss, 1 33027

{Use attachment if netessary)

ARTICLE V: Effective datc, if other than the date of fillng: ,(OPTIONAL)
(It un effective dats Is Tirtad, the dato must be spactlio and cancot be mors fhan five lnniness days prior o or 50 doys niter

the date of Altng.)
Nate; Ifthe date inserted in thiz block does not meet the epplicable statuiory filing requirsments, this dats will oot be listed as
the document's effective date on the Department of State’s records,

ARTICLE VI: Other provigions, ifany,

HEQLIRED SIGNATURK:
rv -

oHized representative of 2 member,
with section 505.0203 (1) (b), Flarkia Statutes.
to the Department of State

Signature mber or en

This document {2 exeoutad {h acoor
T am sware that gny (alss information submitied in &

conuitutes & third degreo felony ss provided for in «.817.155,F 8. - i

Gintiva A Pera - ? g; S

Typed or printed name of signes ad ) o
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