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ARTICLES OF ORGANIZATION At -7 84 %32
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

DA D I‘f\veﬂ‘mm‘iﬁ B} LC

ARTICLE I1 - Address:
The mailing address and strect address of the principal office of the Linited Liability
Company is:

SS30 Wesy g Hh e Suite 101

Hinlealn  FEL , 32012

ARTICLE 111 - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (ihe Limirsd Liabthy
;15 own Ragustered Ageni. You must designate an tndividual or anothr fusiness entity

with an active Flonds regisiration.}

Taidys  Gmcel
SI30 \wvest g AV Suitre {04

traleah EL, 2012 _

ARTICLE IV
The name and title of each person authorized to manage an

Liability Company: (MGR or AMER)
Meariela Alonso ( MG _

Mileydis _AHonso (AMpRY
Lidys Gacet  (AMBR)

d control the Limited
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Signature of a membet or an authorized representative of a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution »f this document
constihntes an affirmation under the penetties of pegjury that the facts staved, herein are true.
I am aware that any false information submitted in a document: to the Department of State
constitutes a third degree felany as provided for in 5.817.155, F.S.

Maviela  flonso

Typed or printed name of signee

Having been named as registered agent and to accept service of process for 1he above stated
Timited liability company at the place desigoated in this certificate, T her:by accept the
appointment a5 registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performanc: ofmydut;ies, and
1 am fmmiliar with and accept the obligations of my position as registered agunt as provided for
. in Chapter 605, F.

Registered Agent's Signaturc (REQUIRED)
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