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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I+ Name
The name of the Limited Liability Company is:

=14

DOMEGUS LLC
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ARTICLE lI- Address:

The mailing address and street eddress of the principal office of the Limited
Liahijlity Company Is:

Prinolpal Office Address ' Mailing Addreas

7105 SW 8™ STREET 7105 SW 8™ STREET
SUITE 306 SUITE 306

MIAMI FLORIDA 33144 MIAMI FLORIDA 33144
ARTICLES Ih-

Other provisions {f any

ANY PURPOSE

ARTICLES IV- Register Agent, Register Office & Register Agent s Signature:)
(The. Liability Gomp i .

designate an individual or another business entity with  an active Florida
reglstration)

The name and tha Florikda street address of the registered agent are:

CARLOS QUSTAVO PICO MONTALVAN
7105 SW 8" STREET
SUITE 306
MIAMI! FLORIDA 33144

Having been named as register agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, |

hereby accep! the appointment as register agent and agree to act in this capactty.
v rusthier gagree [0 Comply with [fre provisions of aif statutes relating to the probar
and compie ance of my duties, and | am familiar With and accept the

ition as register agent as provided for in Chapter 605 FS
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ARTICLES V- Manager {s} or Managing Member [s] of each Manager or
Managing Member is as follows:

Title:
CARLCS GUSTAVD PICO MONTALVAN AMGR' = Manager
Name ) Address:

CARLOS GUSTAVO PICO MONTALVAN
7405 SW 8™ STREET
SUITE 306 '
MIAM! FLORIDA 33144

ARTICLE VI: effective date, if other than the date fifing  03/06/19 (If an efective

date is listed, the date must be specific and cannot be more than five business
fays prigpto ar 90 days. after the date filing)

?Emljéso/gé“ NATURE:

)
/

/Signé'fure of a member or an authorized representative of a member

f/

This document is executed in accordance with section (605.0203 (1) (B) Florida
statutes ,| am aware that any false inforrnation submitted in a document to the
Dapartment of State constitutes third degree felony as provide for in 5. B17.155,
F.8

CARLOS GUSTAVO PICO MONTALVAN




