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MAT/13/2013/M00 [1:55 (M Fal No, P 007
ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

DIMHLLC
(Must contain the words “Limited Liability Company, “L.L.C." or “LLC.")
ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Cowrpany is:
Principal Office Address: Mailing Address:
8895 FONTAINEBLEAU BLVD SAME
UNIT 409
MIAML, F1, 33172 .
) :
ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent’s Signature: ==
(The Limized Liability Company cannot serve as its own Registered Agent. You must designare an individual ot e
another business entity with an active Florida registzation.) —
o
Thae name and the Florida street address of the regisiered agent are: -
DARIN JOHN MACEY :‘_
Name v
AN
wn

3855 FONTAINEBLEAU BLVD UNIT 409
Florida street address (P.O. Box NOT accepiabie)

MIiaMI FL 33172
City State Zip

Havirg been named as regtsiered agent and 10 accept service of process for the above stated limited linbility company at the
———placederignared 1 Ty cerTiicare [ ereby arcept the uppuinmertyregistered ngerundugree et rthis iy ———————————
further agree io comply with the provisions of all s:ances relating ro the proper and cornplete performanceg of my dufiés, and i
am familiar with and accep the obligations of my position as regisiered agen: as provided for in Chagter 605, F.5.,

Registered Agent's ygnamnre (REQUIRED)

(CONTINUED)



MAT/13/201 808 1055 &M FLT No. 2. 103

ARTICLEIV-

The name and address of each person authorized to mansge and control the Limited Liability Company:

TAMBR" = Authorized Membe:

"MGR" = Manayer

AMBR DARIN JOHN MACEY
8895 FONTAINEBLEAU BLVD UNIT 409
MIAMI, FL 33172

(Use attachment if nacessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date {3 listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of fiting.)
Note: If the date inseried in this block does not meet the applicable statutery Sling requirements, this date will not be listed as
the document’s effective date on the Deparunent of Suate’s records.

ARTICLE VY: Gther provisions, if any.

REQUIRED SIGNATURE: A}D
C‘Jj’w STA_

Signature of 8 member or an authorized representative of a member.

Tis document 15 exccuted 1n accordance with sechion 405.0203 {1} (b), Flonda Starutes.
[ am aware that eny false information submitied iz a document to the Department of State
constinuies a {hird degree felony as provided for ins.817.155, F.S.

DARIN JOHUN MACEY
Typed or printed name of signes

Filine Fres;
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optiona)
$ 5.00 Certificate of Status (Qptional)
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