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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Name:
The name of the Limited Liability Company ia:

DulRE Talpore  LLC

{Mus cnd with the words “Limited LiaRility Company, “L.L.C..” or "LLC.")

ARTICLE 11 - Address; :
The mailing address and street eddress of the principal office of the Limited Lisbility Companyis:

Principal Office Address: Mafling Address:

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Lisbility Company canne seqve as its awn Registered Agent. You musm designase an indtvidual or

anather business etity with an acrive Florids registrarion.)

The name and the Flotids street addicss of the registered agent afe:
- -
MARIA ANGELRA MATA
Nams
1045 Sd 243 erer

Flotida seet address (P.O, Box NOT acceptable)

HOMESteno 8._3052.

City State Zip

Having been named as registered agent and to accepd savvice of process for the above stated lonited ficbility company ar the
ploce designated b1 this certificate. I hereby areept the appoirtrent as regictered agént and agvee jo act in ki capacity. f
statutes relasing to the proper and compleie performance of my duties, and !

Jurdher agree io comply with the provistons of alf
am familiar with srd accept the obilgations of my position as registered agent as provided [Jer i Chaprer 605, F.5.,

Registered Aghah's Sigrarure (REQUIRED)

(CONTINUED)
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ARTICLE IV.
The name and address of each person authorized 1o magage 4nd control the Limited Liability Cormpary:
Intl Nawg and Address;
SAMBR® = Amhorized Member
2 Manag:

(Us# s1tachment'if secessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(H an effecttve dste fs lgted, the date must be specific and cannot be more than Ave bas

mess days prior (o or 90 days after
the date of fling )
Mote: Ifthe date inkerted in this block dods not meet the applicabic starutory filing reqjuircments, this date w#li not be lListed a3
the docuipent’s effective date on the Deparumeni of State’s records.

ARTICLE VI: Othex provisions, il amy.

REOUIRFED SIGNATURE:

¢ Wm
Signatare of 3 member 3t an authorized representative of o nrember.
This document Is executed in eccordance with seetion 605.0203 {17 (b), Florida Stgtutes
I am aware that any false information sabmitted in

t 2 docyment io the Department of State
constirures 1 third dagree felony as provided for in s.817.133 F.8,

MARCA  andetloye MAT

Typed or printed name of signeo

Lling Fees:
3125.00 Fillng Fee for Arricles of Organtration and Desigoation of Registered Ageot
$ 30.00 Certiiied Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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