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ARTICLES OF ORGANIZATION FOR FLORI]
COMPANY

B17000335009

DA LIMITED LIABILITY

ARTICLEI - Name: The name of the Limited Liability Company is: _
Digliomart y Asociados 3000 CA,LLC -

ARTICLE HI - Address:

The mailing address and street address of the principal office of the Limited Liability L SRR
Company is: BN
Principal Office Address: aili :

6301 NW 87th Avenue 6301 NW 87th Avenue

Miami, FL 33166 Miami, FL 33166

ARTICLE ITT - Registered Agent, Registered Office, & Registered Agent’s

Signature:
-.‘.r.- “
The name and the Florida street address of the registered replace agent are repggjd: S A
i A
fing A S
. . . G N e
Tomasino Diglio Martoni L
6301 NW 87th Avenue Re. o T
Miami, FL 33166 =
‘.g‘“" N
Having been named as registered agent and to accept service of process

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 complete performance of my
duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 605, F.8.

Tomasino Diglio Martoni
Docufigned byl

Tomasing Jislis Martoni

EBC4BATRBItACE,..
Registered Agent’s Signature

{CONTINUED)
Page1ofz

H17000333999



84/83/2813 84:25 3852201448

LAZARUS
DecusSign Envelope ID: B286ATOE-BFAD482B-B8DC-39037EAAD1A

ARTICLE IV — Manager(s) or Managing Member(s):

The name and address of each Manager or Authorized Member is as follows:

Title: ame an :
AMER TOMASINO DIGLIO-MARTONI
AMBR DANIEL A. DIGLIO-D’ALTO
-‘ -~
Ee
rc
éf‘ |
b
REQUIRED SIGNATURE: B
. s
" . 27
Tomasing Diglie Martani £y
FEMEBIRIABACS . %? ES
4
Signaturc of a member or an anthorized

representative of a member,

(In accordance with section 605.020301Xb), Flodda
Statutes, the execution of this dosument constitutes an

affirmation under the penalties of perjury that the facts
stated herein are true.)

Tomasino Diglio-Martoni

Typed or printed name of signee
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