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ARTICLES OF ORCANUZATION FOR FLORIDA LIMITED LIABILITY COMI TANY
e
ARTICLE T - Name: ’ ) :
The nurnc of the Limiled Liability Company is: !

D&M SOMI HOLDINGS, L1.C
_ (Must contain the words “Limited Liobility Company, “[.L.C.." or L.LC B

ARTICLETT - A(It]rus.s !
The woiling address and wreet address of the principal office of the Limiled Liabifity Company is:

' Princippl Offlec Address: Mailing Adidress:
: ;
9400 SW GSTH COURT SAME i
MIAMI,_FL 33176 ‘

ARTICLE LI - Registered Agent, Regisiered OFfice, & Registered Apant’s Signature: |
{T'he Limited |.inbility Conypany cannol serve #s its oun Regislered Agent. Yau must designate an individual or

another business entity with an aclive Florids registration.) i
The panme and the Florida sireet addresy of the segistered agent are: :
. MARIO D). CABRERA :

Nuine

9100 SW 35FH COURT
Flerida strect addsess (P.Q). Box NOT acceplable)

MIAM]I FL 33196 ¢
City State Zip

Having been naned as registered agent and 10 accepl service of precess for the above Stated fimited febility compeny at the
place dexignaied i thix certificatre, | hereby accept the appoiniment as registered ageni arxd agree f{'r actin thix capncine, |
[further agree jo comply with the provisions of all siaiwigs relofxg to the propey and complete pc r;formfmcu af my duties. end !
cem fontliar with and accept the obligations of my poshion as feglsigred agent s provided for in Cﬁup!cr 503, K.5.

Repistercd\agent s3¥gRature (REQUIRED)

(CONTINUED) i
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ARTICLE JV- !

({{H19000098939 3)))

‘The hame and address of cach person ruthorlzed to manage and control the l.i»nixi:d Liability Company:

"AMBR" = Authorized Mcmber
"MGRY = Manager
AMBR MARIO D, CABRERA

9400 SW 95TH COURT

cfre | a e —— e

MIAMI, FL 33176

AMBR DIANE L. MONTOYA !

9400 SW 95TH COUR'T

MIAMI, FL 33176

{Usc attachment i7 nocessary)

ARTICLE V: ELffeclive date, M other than the date of filing: MARCH 22, 2019 1 {OPTIONALY

e

(I0 an effective date & Hsted, the date must be speeile and cnonot be more than five bunr;:u days prior to ov 50 duys afier

the date of Aline)

Note: I the date inscried in this block doss nut et the applicoble statutory filing requireients, this dale will not be listed as

the document’s ¢ Peelive dale on the Depuriment of State’s records. :

ARVICLE VI: Other provixions, if any.

REQUIRED SIGNATURE:

R

Sigaature of & membced or an authorvized representative ofin membaor.
This document is executed in yecordance with section 5050203 (1} (b), Flovida Sutes.
i am aveare that eny false informiation submitied In n document to the Department af State

constitutes a third degree Vefony pa provided fhrin 3,817,135, F.S. :
MARIO D). CABRERA

Typed or printed name of signee

Etfor Focxl
312540 Fliling Fee for Acticles of Orgunization apd Destgnntion of Reglslcrtd Agent
¥ 30.09 Certified Copy (Opticnal) H
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