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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

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

DV BOX GROUP LLC
{Must confain the words “Limited Liability Company, “L.1.C.," ar "LLC.")

ARTICLET1 - Address:

The mailiug address and street address of ths principal office of the Limited Linbility Company is:
Pringipl Office Addresy: fling Address:
14750 SW 26 STREET STE 116 14750 SW 26 STREET STE 116
MIAMI, FL 33185 MIAMI FL 33185

ARTICLE I - Registered Agent, Registered Office, & Registercd Agent’s Signafure:
(The Limited Liability Company cannot serve as its own Registered Apent. You must designate an indlvidual or

ancther business entity with an active Florida registration.)
The narne and the Florida street address of the registered agent are:

TOTAL TAX INC
Name

14750 SW 26 STREET STFE 116
Florida street address (P.O. Box NOT acceptable)

MIAMI FLORIDA 31185
City Statc Zip

Fiaving been ramed as registered agent and to accept service of provess for the above stated limited liability vompany at the
place designated in this certificate, 1 hereby occept the appointment as registered agent and agree io act inth's capaclty. 1

Jurther agree io comply witk the provisions of all stotutes relating to the proper and cdpmplete performance of my duties, and {
am familiar with and aecept the obligations of my position as regi, agent a3 provided for in Chapler 603, F.S.

Registpred Agent's Sigoature (REQUIRED)
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ARTICLE IV- i
The name and address of cach person authorized to manage and contro) the Limited Liability Compaay:

.

DName and Address:

*AMBR" = Anthorized Member

"MGR" = Manager

MGR JOSE A GOMES .
14750 SW 26 STREBT STE (16
MIAMI FL 33185

MGR PEDRO J VALERIO
14750 SW 26 STREET STE 116
MIAMI FL 33185

{Use sttachment if necessury)

ARTICLE Y: Effective date, if other than the date of filing: - (OPT.ONAL)

{Uf an effective dute in listed, the date must be specific and cannot he more than five business days yrior to or 90 days afier
the date of filing,)

MNute; if the date inserted in this block does not mest the applicable statuiory filing requirements, thi+ date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥I: Other provisions, if arny.

BREOUIRED SIGNATURE:

Signature ol n presentative of a member,

‘This documont is in accordance with section 605.0203 (1) (b), Florida Statutes,
I am aware that any Ralse information submitted in a document to the Depariment of Staiz
conslitutes a third degree felony as provided for in s.817.155, F.8.

JOSE A GOMES
Typoed or printed name of signee

]

$125.00 Fiing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 CerliCted Copy {Optional)

§ 5.00 Cerbificate ol Statns (Optional)



