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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE > - Name:
The name of the Limited Linbtlity Company 15

DARIVON INVESTMENTS LLC
(Mustconatio the words “Limited Liabiliyy Compaay, "LL.C." er "LLCT)

ARTICLE Il - Address:

. The mailing address and street address of the principal office of'the Limited Lizbility Company is:

i

i Principal Office Address: Mailing Address:
2605 SE 13 CT

: HHOMESTEAD, FL 13033 SAME

] . .

! ARTFICLE AL - Registered Agent. Registered Office, & Registered Agent’s Signature:

(I'he Limited Liability Company canzot serve as its own Registored Agent. You must desigrate an individual or
anarher husiaess entity with an active Florida registration.)

i The name and the Florida sireet sddress ot the registzred agent are:

NORKA MARTINEZ

Name

110 BRICKELL AVE STE 430

: Florida street address (P.0. Box NXOT acceptable)

i

MIAMI Fi. 33131

H City St Zip

Having been nemed as registered agent and io accepi service of process for ine above stated Emited liabilin cempany ot tac
place desiynated in this cortificale, | hereby accept the appwiniment as registered agent and agree to uct in this capacin:, |

: Jurther agres a coniphy with the provisions of alf statuves relaiing to the proper and complete performance of 'my duties, and |
: am frmifiur with and aocept the obligations of my pestiion as registered agent as provided }ﬂﬁ{ Napter 635, F.S.

H -
i
H
H
i
i

Regisierad Agent’s Sigmfm {(REQUIRED)

| 3!
3
f (COXTINUED) |
; & 0}
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: ‘ D=
i =z I

65



[ -
‘To: Pagedofd 2020-02-21 17:42:13 (GMT) 13053284774 From: Yenet Avila

! ANTICLE IV
The name and address of each person awthorized 10 manage and control the Limited Linbility Campany:

H Tirle: e -
"AMBR™ = Avthormred Member

"MGR" = Munager

) AMEBR DARIUZZIS PINTO TOVAR

: 2605 SE 13 C1
HOMESTEAD, FL 13033

i AMBR, YONATHAN DEL VALLE ROBRIGUEZ
2605 SWIICT
HOMESTEAD, FT 33033

i

i

:

{Usz avachmentif necessary}

; .

; ARTICLE ¥: Effcctive date, il other than the date of filing: S(OPTIONALY

i {If any effective date is listed, the date must be specific and cannot be inore than five business dayy prior 1o or 30 days after

: the dare of filing.)

Note: Ifthe date inserted in this block does not meat the appticable statuiory filing requirements, this date will net he listed as

! the docunment’s effective date on the Depantmznt of S1ate’s records.

ARTICLE VE: Gther provisions. ifany.

i

: REQUIRED SIGNATURE:

)

; "Pﬂvf—éh(ﬂf’ ﬁ-x/g:

H o] ~3 1
Signature of a member or an puthorized representative of a member. 74 2

: This dacument is exesoted in accacdance with seetion 603.0203 (11 (b), Florida Stanges. 3

! fam aware tat any false inforsmation submirsd  a document {o the Dr:pm.nrmof‘.imic M

corstimtes a thied degree felony as provided for in s 817,833 F S, Eg i B

i ro eraTa

! DARIUZZIS PINTQ TOVAR — E‘m

! Typed or printed name of signes -

i = 7

; c ==

; Fillne Fres: 'y @

i $125.00 Fiting Fee for Artictes of Orgunization and Designation of Registered Agent - w

! S 30,00 Certified Copy (Uptional) - ._, g

R $ 580 Certificate af Status (Optional}



