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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liabilitcy Company is:

VARIA BOCA LLC

{Must conatin the words “Limited Llablhly Company, “L.L.C.)”

or “LLC.7)
ARTICLE I1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principat Office Address:

Mailing Address:
6 Northeast 15t Avenue 6 Northeast 1st Avenue
Boca Raton, FL 33432 Boca Raton, FL 33432 .-

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must desuanatc an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are

Jeff Sussman

Wame

6 NE 1st Avenue Boca Raton
Florida street address (P.C. Box NOQT acceptable)

Boca Raton

FL
City State

Having been named as registered agent and to accept service of p
place designated in this certificate, | hereby accept the appoi

33432
Zip

or the above stated limited liability compary at the
ent as régistered ageni and agree to acf in this capacity. |

chftcrcd A};ft’s Signature (REQUIRED)I_

(CONTINUED)
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ARTICLE1V-
The name and address of each person authorized to manage and control the Limiied Liability Company:
. Dame and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR

DIV MANAGEMENT GROUP LLC
6 Northeast 1st Avenue

Boca Raton, FL 33432

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cznnot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory Fling requirements, this date will not be listed as
the documnent’s effactive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

I arn aware that any false info
constitutes a third degree fe

Typéd or pﬁm me of signee o

$5125.00 Filing Fee for Artix]es o
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)

rganization arfd Designation of Registered Agent

({({H20000041556 31
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2848 Power of Attorney e
(Rev. Fesruary 2020 and Declaration of Representative Rectived by:

e v Sorvce” » Go to www.irs gov/Form2848 for Instructions and the latest Information. Name

Power of Attorney Teiephono

Catttion: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not ba honored Function

for any purpose ather than representation before the iRS. Date P
1 Taxpayer information. Taxpayer must sign and date this lorm on page 2, lne 7.
Taxpayer name and address Taxpayer identification number(s}
MARIA T PALOMARES 766-16-4437
5707 SW 118TH AVENUE Daytima tetephone number Pian number Of applicable)
MIAMI, FE 33183 [305)305-5633
hereby appoints the folowing representativel(s) as attomey(s)-n-fact:
2  Representative(s) mus! sign and date this form on pags 2, Part [l
Nama and address CAFNa. 0100-73415R i
DIEGO SOTO PTIN POOG060SS oo
17670 NW 78 AVENUE SUITE 208 Totephane No, (78B6)9S53-744%
HIALEAH, FL 33015 FaxNo. (7B6}953-7450
Checht it 10 b sent copies of notices and cormunications [ Check If new: Address [ ] Telephone No. [ Fax No. [
Name and zddress CAFNO,
BTN
Telephcre NO. .
Fax No. e
Check if 1c be sent copies of noticas and communications D Check if new: Address ]  Telephone No. [] Fax No. [
Name and address o N
PEIN . . .
Telephone No. e
Fax No.
(Mote: (RS sends notices and communleations to only two represeniatives.)) Check if new: Address [J Telephone No. [ Fax No. [}
Name and address CAF NG, e
PTIN I
Telephone No.
Fax No. ___ .
Note: IRS sends notices and communications to only two representatives))  Chock if new: Address ] Telephone No. ] FaxNo.[] ¢

to represent the taxpayer bafore the Internal Revenue Servico and perform tha following acts'

3 Acts puthorized {you are roquired to complete this line 3). With the axception of the acts dascribed in line 5b, | authorize rmy representative(s)
to receive and inspect my confidential tax information and to perform acts that | can perform with respect to the tax matters descrbed peiow.
For example, hy representative(s] shall have the awuthority to sign any agreesments, consents, or simitar docurnents [see instructions for line 5a

for authorizing a representative to sign a retum).

Descripticn of Matter income, Employment, Payrot, Excise, Estate, Gift,
Whistleblower, Practitioner Discipline, PLR, FOIA, Civll Penalty, Sec.
4980H Shared Responsibiity Payment, etc.) (see instructions)

Tax Form Number
(1040, 941, 720, et } §if applicable)

Year(s) or Perioc(s} (if zpplicable)
{see Instructions)

INCOME TAXES

1040

2012 THRU 2020

~ s

4 Specific usa not recorded on Centralized Authorization File (CAF). It tha power of atiomey Is for a specific use not recordéd on CAF,
checl this box. Sea Line 4. Specific Use Not Recorded on CAF In the instructons . . . L.

Mooe O

Sa  Additional acts mnthorized. In additlon to the acts listed on ine 3 above, | authorize rmy representative(s) 1o perform the following acts (see

instructions lor lina Sa for mare infonmation}): CJaccess my IRS records via an Interimedisle Service Provider;

C)
[ Autheeize disclosure to thind partles: [ substiute or add representativels); d Sign a retum;

-
I Other acts authorized: .}

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. gaa REY 01/27720 PRO

Form 2848 [iev. 2-2020)



