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ARTICLES OF ORGANIZATIONFORFLORIDA LIVIFTED LIABTLITY COMPANY

ARTTCLE I - Name:
The pame of the.Limited Liability Company is:

DRYZA, LLC | _
(Milst contain the words *Limited Lisbitity Company, “L.L.C.." or “LLC.)

ARTICLE .- Addreas:
The majling 2ddress and sirvet address of the principal office of the Limited Liability Company is-
Prineipal Office Address: Mailing Add ress:
2000 5 DIXIE RIGHWAY SAME AS PRINCIPAL OFFICE

SUTTE 205
MIAM] FLORIDA 33133

& Registered Agent’s Signature:
Registered Agent. You.must designate an in lividual or

n.}

ARTICLETI - Registered Agent, Reglatered Office,
(The Lirnited Liability Company cannot sarve a¢ its swh
soother business entity with an aetive Florida registratio

The name and the Florida strect address of the registered agerd are:

CONTADURIA VIDAL
Name
2000'S DEJE HIGHWAY #205
Florida street addyess (P.0. Box NOT acceptable)
MIAMI FL _ 33133
City State Zip

Having been named as registered agent and to aceept service of procéss for the above siated limited liabi'ity compan y as the
Plice designatedin this certificate. ! heveby accept the appoinment as registered agens and agree.to act-iv ihiy capaciiy. |
Jwiher sgred to comply with the provisions gf al] Stalutas relating io the proper end complete performance of my duties, and |
am familiar with and accept the abhgations of my position as ragisired agent as provided for in Chapier 605, F.5..

o j{/g‘//‘ﬁ

(CONTINUED)
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ARTICLE TV-
The.name and addrass of edch pérson authorized to manage and controt the Limited Lisbility Company:
"AMBR" = Authorized Member o
"MGR® & Manager
MGH . JOSE CORRALES
2000 S DIXTE HIGHWAY - SUIT: 205
MIAMI; FLORTDA 33133
(Use atsachment if necesgary)

ARTICLEY: Effective date, i other than the date of filing: . (IPTIONAL)
as an effective dateis listed, the date must be specific and cinnot be more than five business days prior to or 90 days after
the date of.Nhng.)

Note: 1 the date {nserted in this block does not meet the applicable siannory Rling-requirementy, this date will not be listed s
e doturient’s-effective date on the Department of Stafe’s records.

ARTICLE VI: Other provisions, if any.

REOUIRER SIGNATURGE:

. Signatnre of 2 member or an anthorized representative of & m:mber.
This docurient is executed ih eccordnnce with section 605.0203 (1) (b), Florida Statutes.
[ ain aware that any false informstion submitted in 4 document to the Desartment of State
coostituies a third degree felany as provided for ins.817.155, F.8.

ToSe, Alonalifn coimles
Typed or printed panw of sighes

$125.00 Filing Fee for Articles of Orgenization-and Deslgnation of Registered Agent
§ 30.00 Certified Copy (Optlonal)
5 5.00 Certificate of Status (O ptional)



