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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

" ARTICLEI - Name:
The narmwe of the Limited Lishilny Company is:

DPS PONCE LLC

{Must conatin the words “Limited Liability Company. "L .L.C." ot "LLC.™

ARTICLE II - Address:
The mailing address and strect address of the principal oftice of the Limited Liabilary Company is:

Principal Office Address: Mailing Address:

TEN ARAGON AVE STE 1516

CORAL GABLES, FL 33134 SAME

ARTICLE U - Registered Agent, Registered Oflice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as i5s own Registered Ageat. You must designate z2n individua) or
atuther business entity with an active Florida registrasion.)

The name and the Florida street address of the reyistered agent are:

DILIAN GRACIELA SCHULZ

Nanwe

TEN ARAGON AVE STE: 151
Florida sirect address (P.0. Bo-c, QT acceptable)

CORAL GABLES FL 33134
City State Zip

Having been named as regisiered agent and 1o acceps service of process for ihe ahbove siared limited linbilin: company a: .:'w
ploce designated in this certificate. I hereby accepi tre appointment as registerad agent and agroe to aot in s capacity.

¥

Justher agree i comply with the provisions of all siatutes relaring to the proger and complete performance of my duties, and I

i fumilior with and aocept the obligations of my position as registered agent us provided for in Chaprer 603, F.5..
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Registered Ag: :m.uurc {REQ.L IRED)
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ARTICLE V-
The name and address of cach person avthorized to manage and control the Limied Liability Company:

Title: N A« [
"AMBR” = Autherized Member
"MGR" = Manager

AMBR DIHAAN GRACIELA SCHULZ
TEN ARAGON AVE STE: 1516
CORAL GABLES. FL 33134
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{Use attachment it necessary)y

ARTICLE ¥: Eifective daze, if other than the dase of filing: AOPTIONAL)

(If an effective date is listed. the dare must be specific and cannel he maore than five business dayvs priar to or Y0 days atrer
the date of fiting.)

Note: I the dete inserted in this black does not meet the applicable statrory niling requiremenis, this date will not be lisied as
the documen:’s effective date ob tre Department of State’s records.

ARTICLE V1: Other provisions, if any.

BES!iilEEIZSlG\'.’\TURE’ 7\\ ( /}
( C AL
Sigpature of a member oy un amhorlled reprewghhw ol 9 member.
This document is exscuted in accordance with section 6058206 ( 1} {b). Flarida Statutes.
I am aware thai aoy false information submitied tn a documendd the Department of Siate
consiitutes a third degree telony as provided for 817153, F.S.

R

DILIAN GRACIELA SCHLUTY
Tvped or printed garme of signee

E Fe
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



