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ARTICLES OF ORGANLIZATION FOR FLORIDA LIMITED LIARLITY COMPANY

ARTICLE [ - Name:
The namre of the Limited Liability Company is.

Last Mike DSP LLC <
(Must contain the words “Lamited Liabiluy Cosnpany, “L.L.C..7or "LLC.T) ) e
(C
ARTICLE 1 - Address: E AR S
The maifing address and strect address of the principal office of the Linmted Liabiliry Company is: "'::. '33\'51"—;.
LY oL
- s 0 . 3 2
Principsl Qffice Address: Mailing Address: ;"‘32
., . . o, 2y
11729 Southwest 95th Street 11729 Southwest 35th Sirect -3
Miari, FL 32186 Miami. FL 33186 ) =
A
ARTICLET1L - Registered Agent, Registered Office, & Registered Agent's Signatuie; -
{The Limiled Lisbility Company camnol serve as its own Registered Agent. You must designaie an individual or
another business entily with an active Florida registration.)
The name and the Flonda street address uf the registered agent are:
: LEGALINC CORPORATE SERVICES INC.
Mame
5237 SUMMERLIN COMMONS BLYD, SUITE 400
Florida street 2ddrese (PO, Rox NOT acceplable)
: FORT MYERS FL 33907
City Srate Zip
Heving been named us registered agent and to gccep! sendce of process jor the above stated lisrited Wnbilin: company at the
place designated in this cortificate, [ herely aeoept the apponmment as registered agent und agros (o act in this copacity. |
further ayree W comply with the prosivions of al! statutes relating 1o the proper and cumpiese performance of my duties, and |
cin familior with and accept the vbliganons of nry posttion as registered sgent as provided for in Chapter 605, F.5..
:;' A \_D
" } v
{aney_ g
’ Regisiered éﬁcn?.r; Signah}r"c {REQUIRED)
(CONTINUED)
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ARTICLE [V-
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The name and address of each person authorized 1o manage and control the Limited Liubility Compaby:

Ii

"AMBR" = Authorized Member

"MGR™ = Manager o
MGR Jose Restiepu o I
11729 Southwest 95th Sueel ] '.’J:,_
Miami. FL 33186 %’ c'i:- .
- o B
AMBR Maria Restrepo 15 A
11728 Southwest §5th Street _\,_: SN
Miami FL 33186 pEe -_‘;l\f.
e« 3
= 9L
v
T
L%
(Usec attachment if nccessitry)
ARTICLE V: Effcctive daie, if other than the date of filing: A(OPTIONALY)
{If an effective date is listed, the date must be specific and canpol be more than five business days prior to or 90 Jdays alter
the date of filing.)
Note: [f the date inserted in this block dugs not meet the applicable stanztory filing requirements, this date will not he listed as
the docuinent’s effeciive date on the [epartment of Statc™s records.
ARTICLE VI ther provisions, ifaay.
BEOQUIRED SIGNATURE: @l y
Signature of 2 memhber or un authorized cepresentative of »n member,
This document is executed in aceordunce with section 605.0203 (1) (b), Florida Stautes.
I sm aware that any false :nformation submitied in a document to the Departrwnt of Stale
constitules a turd degrece felony as pravided for in s 817155, F.S.
Jose Resirepo
Typed or printed name of signee
Filing Feey:
S125.04 Filing Fee for Articles of Organization snd Designatioo of Registered Ageat
5 30,00 Centified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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