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ARTHLES OF QRGANIZATION FOR FLORIDA LTVITTED LIABILITY COMPANY
ARTICLE I - Name: .
The name af the Limited Liadility Compeny it;

DEAMAR, LLC .
(Mext cantain the words "Limiied Lisbility Company, “L.L.C.," or "LLC.")
"ARTICLE 1L - Addres; - .

Thz mailing address and sirect address of the principal office of the Limired Linvikity Company ls:

Principal Office Addreys: Mailing Address:
8656 NW 100TH PLACE SAME
MIAMI FL, 33178

ARTICLE IT - Regicterad Agent, Regisiered Office, & Registored Ageni's Slgnatore:

(The Lismited Liability Company cannot eerve as its own Registered Agent. You must designate an Individual or
another business ¢nrity with an active Florida registration.)

Tho name 2nd the Floside strect oddress of the registered agent arc:

DIDIMO A BRACHO

Names

8655 NW {00TH FLACE
Florida sireet address (P.O, Box NOT sceeptable)

MIAMI FLORIDA 33178
City Swre Zip

Having beon named os registered ageni and 1o accept service of process for the above roted limiled tiability company a1 the
Place designoted in thir ceniificare, ! hersby acoept ike appoinimeni os registered agent ond agree 10 aci tn this capaclly. |
Jurther agree to comply with the provisions of alf tianuss relaring 1o the proper and complere performance of my duries, ond f
am fomifiar with and accepr the obiigattons of my posiiion a3 registered ageni as provided for in Chapter 603, F.5.
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~—_ " Registered Agefit's Skzneture (REQUIRED)

(CONTIKUED)



ARTICLEIV.
The neme and sadress of cach persan authorized 10 manage and contro) the Limited Liahility Company
"AMBRY & Autharized Membar

"MGR® = Manager
MOJRM

DIDIMA A BRACHO
8656 NW 100TH PLACE

MIiaMtE FL 33178,
AMBR DiDIMO A BRACHO PRIMERA ' o
3656 NW | 00TH PLACE 2
MIAMIFL_ 33178, r
)
3
[N
N
)
(Use sitnchment if necessary)

ARTICLE ¥: Effective date, If othar ihan the date of Gling:

. (OPTIONAL)
(If an effective date fs lsted, the drte must be specifle and cannot be more 1han flve businasy dayz prior to or 50 dnys nfter
the date of lling.) '

Nole: 1fthe date inscried In this biock does not meet the #pplicable tistutory filing requirements, this dare will not be listed a8
the document’s effective dats an ths Deportment of State’s records.

ARTICLE V1: Other provitions, if any.

BREQUIRED SIGNATUR

Ignntere oSa m:mlmﬁn— an nuthorized representntive of & wember.
‘This docume=nt s td

in sccordonce with scction 605.0203 (1) (1), Florida Stasutes.
1 am aware thal gny false informalion submittad in & dotument 1o the Department of Sin‘e
consTitnes a 1hizd degree felony as provided for in L 817,155, F.S.

DIDIMO A BRACHO

Typed or printed name of signee

Elline Fees:,
$125.00 Fiting Fas (or Articles of Organization and Designation of Repisiered Agent
- § 30.00 Certified Copy (Optlonal)

5 5.00 Ceritieate of Status {Optigual)



