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ARTICLES OF ORGANIZATION'
OF
Consoréio DCLLC:
ARTICLEX NAME:

The name-of the limited liability company is: Consorcio DG LLC
ARTICLE 1Y ADDRESS

The prmmpal place ofbusmess anHmai]ing-:add:es‘,s of this Limited Liability Company shall be: 576

ARTICLE 111 INITIAL REGISTERED AGENT & STREET. ADDRESS

“The-name and address-of the registered agent are: Business Filings Incorporated, 1200 South Pine
Island Road, Plantsiton, Florida 33324. Located in the Counity of Broward.

“Having been natmed asTegistered agent.and to-accept sérvice of process for the above stated linited
ligbility company. ut the place designated in.this certificate, [hereby accept the appoinument as
‘registered agent and agree to-actin ihis capacity. T further agree to conply with the provisions:of all
statutes relating to the proper and complete performance-of my-duties, and' I am familiar-with and
accept.the obligations of fmy position as registered agént as frovided for in Cliapter'605, F.S.

Sigrature; _ . ‘ Date: Seplember 16, 2016
Mark Williams, A.V.P. Business Filings Incorporated

ARTICLETY MANAGERS/MEMBERS
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The managementof the limited liability coynpany is reserved for the managers and the nane
address of the:manager of the Limited Liahility:Company is:
Freddy Hurtado, 576 NE 191 5t, Miami, Florida 33179
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'DURATION
ity company shall be: Perpetual.

Date: Sept. 19th, 2016

ARTICLE V
The duration-for:the limited liabil

Freddy Hurfido, Organizer

Atithorized Representative
(In sceordance with gection:605.0203:(1) (b), Florida Statutos, theexseuiion of this:docament.

constitutes un affirmation undor the pennlties afperjury that the facts staied herein are true.
1 am sware that any-false information submitted in 0 docusnent to the' Department of State

constitutes » third degree felony as provided for in s.817.155, .8}
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