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AKTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ! - Name:

The neme of the Limited Lidbility Company is:

Dumbleton Holdings, LLC.
{Must contain the.words ~Limited Liability Company, "L.1.C.." or “LLC.”)

ARTICLE 1 - Address: )
The mailing address and sireet adilress of the principal office of the Limited Linbitity Cornpany is:

Principal Qffice Address: Mailing Addyess:

101 Brickell Bay Dr. Suire2406 1001 Brickell Bay Dr. Suite 2406
Miame; FL 33131 Miami, FL 33131

ARTICLE NI - Registered Agenl, Registered Office, & Registered Agent's Signatare: ) .
(The Limited.Linbility Conipuny cannot serve.as iis own Registered Agent. You must designate an individual or
another business entily with on active Florida registration.)

The nunwe and the Florida street uddress of the registered ngent are:

NRAL Services Ing.

Mame

1200 South Pine Islind Road
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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED E ABILITY COVIPANY
ARTICLE | - Name:
“The nenw of the Limited 1, iability Company is:

Dumnbleton Hoeldings, LLC,
‘ (Must contain the words “Limited Liability Company, “L.L.C. or “LLC)

ARTICLE 1l - Address:
The mailing sddress and sircet adilress of the principal office of the Limited Liability Comnpany is:

Prin¢ipal QIfice Address: Maliing Addyess:
1001 Brickeli Buy Dr. Suite2406 1001 Brickell By Dr. Suitc 2406
Minmi, FL 33131 Miami, FL 33j]1

ARTICLE W1 - Registered Apent, Repistered Office, & Registered Agent's Signatre:
{THe Limited Liabitity.Company cannol serve as,iis own Registered Agenl. You must designate an individual o
unother busiriess entily with un active Florida rqgigxmnon )

The name and the Florida street address of the registered agent are:

NRAI'Services Inc,

Name

1200 South.Pite Eslund Road
IFlorida streenddress (7.0, Box NOT accepinble)

Plaatation FL, . 33324
City State Zip.

Having been named as regintered ageni qnd 1o accept service uf process for the above stated iniled Tiubility comypany at the
place de. xignated in 1hiks certificate, | heraby aglept ihe apegintmen ax regisiered agest aml aereg Io aet in this dopacin:, |
fiirther agrea fo comply with five provisions of all staiures relning us the proper and complere per forfrmnce of my: dutiés, and {
am famifiar with and accep the obligarions akpiy position os exgisiered agent ay provided fiv: In Chapter 605, F.S..

| Peter F. Souza

Assistant Secratary

“‘\—-—Rv/ red Agent’s Signuture (REQUIRED)
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ARTICLE 1V.

The neme aitd address of cach person authorized 10 manage and control the Limited Liabikity Company

"AMBR" = Authorized Member
"MGR" = Manager
MGR

ERIC PIERRE PHILIPPE MARIANI
1001 BrickcHl Bay.Dr. Sic 2406
-Miami, FL. 33121

{Use nttachinunt it nocessary)

ARTICLE Vi Elffective dute, i uther than the date of liling:

. (OPTIONAL)
( an cffective date ks’ listed, the dute iiust be specific and cannot be.inore than five husiness days prier to or 90 days after
the date of filing.) '

Note: If the date inserted in this block does.not meét the applicable statutory filing requirements, this date will nor be listed as
‘the document’s effeciive date on the Depanment of State's records,
ARTICLE V1: Other provisions, il any.

. . . rd
REQUIRED SIGNATURE:- %/l
Il o /

Signature of % member m/a'n suthorized representative of u member,

This document is executed in accardante with section'605.0203 (1) (b}, Florida Statutes.

[ ain aware that any. false information submitted in a docementto the Department of Stale
constitutes a third depree felony as provided for in s 817,155, F.S,

Leonurdo Andrade

Typed or printed nams ot'signee

$125.00 Filing Fee for-Articles of Organizaiion nnd Designation of Registéred Agent
$ 390.00 Certified Copy {Opiional)
$  5.00 Certificate of Status (Optlonall



