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ARTICLES OF QRGANIZATION |

FOR
FLORIDA LIMITED LIABTLITY COMPANY

18/24/2818 13:36

The name of the Lirmited Liabi]; ty Company is: asust and wich the Wwords “Limited Liakility Co
mpany,

DMCF Vénhrcs).Lng

- Ad .
&; ?:f}lr?sg address and street address of the principal office of the Limited Lk“ B
10912 V-.W- 30® Steeet” 25 3

Suide #1100
ToRal , FL- 33178

= ed . .

The name and the Flori -
Company o L€ !;orﬂa Rsawm treer address of the registered agent are: (The Limited Liabiity
Luisiness enrity

ME%SLF’H Sotolon
267 ThAmisi 2l
Migm: , 71 33144

Liability Company:
D@flil MQM_ILQ/ CPrm{'bPﬂ
Olaudia Tpile C(AMBR)
Coterinew  Mentt (o BF-)
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Signature of a memberior an authorized representative of a member,
In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affimmation undef the penaliies of perfury that the facts stated herein are true,

Tam aware that any false info ation submitted in a document to the Department of State
constitutes a thirdldegree feloay as provided for in 5.817.155, F.S.

— Danief Mentr
Typed

or printed name of signee

Having been named as registereld agent and to acce

appointment as registered agent and agree to act in thig
the provisions of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and accept the bbligat: i i

X ""\757‘7‘

RegisteredAgedts Signhture (REQUIRED)
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