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ARTICLES OF ORGANIZATION
OF
DACAIP, L.LC.

The undemlgned as a member or dn authorized: representatwe of a
member -of the ‘Company pursuant fo Chapter 605, Florida Statutes, files the

foﬂowmg Articles of Or;anlzahon establrshmg a ‘Florida L.Im:ted Llﬂbfilty
Comparny:named: DACAIP, L.L.C.

ARTICLE:].
NAME.

The name of the-Limited Liability Company shall-be

DACAIP, LL.C.
ARTICLE M.
ADDRESS
S, =
The:ﬁialling-addre_ss and street address of de-principat office 'of the:Limited ",_"i'if :
Liability Company:shall be 1001 BRICKELL BAY DR.:;S:'_I'E.. 2760-MIAMI, FL. %,2: 3 Y o
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ARTIGLE il
DURATION

The period:of duration for the Limited Company shali be perpetust.

ARTIGLE V.
"hF.r_'_ E:OF,’: . o

The Liniited Liability.Company is organized for the 'purpose. ofengaging in
any and all .other acts or purpeses permitted: under Section 605- of the Florida
Slatutes 1993, as amended from time to time, aiid for any and all ather
applicable or .governing laws of the ‘Slate: Of Fiorida, except as any. of the
quregqing'?éf(;ts; and/or purposes may. be otherwise barred or restricted:by jaws.

ARTICLE V..

MANAGEMENT -

This-Limited'Ljability. Compariy shall be mafiagediby. dne-Adthorized
Member. and the name and address.of the Authorized:Metnber is:

ALEJANDRO S, ZAIA
At 1001 BRICKELL BAY DR.'STE. 2700 MIAMI, FL. 33131.
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ARTICLE Vi.
USSION.OF NEW.MEMBERS

Uniess otherwise herein ispecified, :no new. Members shall:be: admitted to
the lelted Liabllity- Company durlng the:period-of its existence. New Membem
may-be admitted pursuant to a vote of not less: than 100% of the.total exnsﬂng
ownership interest -each Member has in the Limited Liability Company: No
individual Mamber and/of managing. Mamber of the. Limited Liability Company
shalt-ever have the- ‘power to terminate or grant: :membership to any person.

ARTICLE VI

CONTINUATION AFTER INVOLUNTARY TERMINATION

In-‘the event of terminatiori of the Limited Company due o death,
retirement, resignation, expulsion;, bankniptey:or dissolution of a; Memﬁar or.any
other gvent: Which involuntarily terminates the Limited Liability Company, then in
that event,. the remaining: and/or: sunviving. Members- shall be fully entltled to
continue the business of the Limited. Liability Cormpany: provided: that 100% of
the ownership.interest'then remaining shall have to:do so inwriting.

ALEJANDRO S. ZAIA
AUTHORIZED:MEMBER

msocm 514,9 r
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Pursuant to the provisions of section 605, Florida Statutes, the
undersigned Limited. Liabillty Company submits the following -statement. in
desngnating 1he. regtstered lii cefregistered agsnt, in the- Stale.of Flonda

1. The name of the Limited Liability Company is:
DACAIP, L.L.C.
1001 BRICKELL BAY DR. STE. 2700
MIAMIFL. 33137

2. The'name and-address: cf‘the regnstered agentand office is:

{PO! qu or Mait Drop NOT: aooeplab!e)
MI ML,
’ (CItylStatﬂ!ZIp)

Havmg been named as registered. agent and to accept service of process for the
above stated corporation at the place designated in this cartificate, { hereby accept the
appointrent as registered.agent and agree to act in this. -Capacity. | further agree to
compty with, the piovisions of all statutes relating to the proper ‘and complete
parfortiance: 0f my duies. and | am familiar with and accept the’ gbligatiéhs ‘of my
‘position:ag: registered agent.

_SIGNATURE ‘DATE 04/20/2018
ALEJANDRO S. ZAIA
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