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ARTICE ESOF ORGANIZATION FOR F1.ORIDA TIMTTEDTIARILITY COMPANY
ARTICLEI-Name @
The nzme of the Ummdlnblhnf@myw

DD INVESTMENTS HYDE BEACH,LLC

(Must ortain the words “Timited Lizhility Company, “LL.C.," oc “LLC.")
ARTICLE II - Address:

Thea maailing adéress snd street 2ddresy of the prmeipal offee of the Limited Liability Company
Principal Office Addres:
401 W. BIRCH RD
APT £ 511

|
~ET. LAUDERDALEFT. 33304 _

Mading Addres:
SAME

ARTICLE IIX - Registered Agent, Registered Office, & Reglstered Agent’s Signatare: X ’
(‘I‘hcl.am:tndhabﬂnyCompmyemﬂmasmmkcmedAgchaummdﬁ:gnmﬂnmdlMqur
auother bnginess entily with an astive Florida regisradon.)

The name and the Florida greet address of the registered ageat arec
PAUL GORDON

. Name
401 R. BIRCH RD # 511

Flarids stroct sddvess (P.0. Box NOT acoepable)
FT. LAUDERDALE,PL 33304

Chy State Zp

Having beer namaed as vegistered agent and 1o cocept service of process for tha abeva stated limited labiltity compary 2t the
ploca dexignared In this corvificate, [ hereby vecept the eppointment as registered agent and agree to act in thiy L g
Surther ppvee 1o comply with the provisions of ali statutes relating to tha proper and conplete performanoce sf my dutles, and
am fumiliur with and accept the aBligations of my position as registerad agens os provided for in Chagter 6§73, F.5.

s Sigoators (REQUIRED) . .
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ARTICLE IV» ' !

' ‘I'hcnmandnddrmofmhpcrsonmhomedmuun;geandwmlthantedLahdtyCompwy
“AMBR" = Authorized Member
"MGR" = Mamager PAUL GORDON TORRES |

AMBR
401 N, BI®CO RD & 411 |
_ET,LAUDERDALE,PT, 33304 1

AMBR INGRID ALLGOPWER
A0t N_BIRCH RD__# =331 |
-FI. TAUDERDALE,FL 32304 |

b

(U= anachment if secesaary)

ARTICLE V: Effective dete, if other (hun the date of filing: . (OPITONAL)
N {If an etfective date is listedt, the date most be specific and cazpot be more than five bustness days prior 1o or 50 days after
the date of filing.)
DNowe: I the daiz insermd In this block does not meet the spplicable statutory filing requirements, th 3 datz wil] not be Hyied as
the document's sffective date on the Department of State’s records.

ARTICLE VL Other provisions, if any.
|
!
REQUIRED SIGNATURE: £/7
- |
Sigiature gf o mofiberorin suthorized reproscatative of a memlier.

d EXCe mam&n«mﬂisacﬁonﬁosm()}(l)(b).l"!cndaSmnh.
. 1am awarc tht any false infivmation submitied im & document to the Depan ment of State

degxee Klony 85 provided for in 817,155, F.8.
FAUL GORDON

Typed or proted name of signee
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