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. ARTICLES OF ORGANIZATION FOR FLORINA LIMITED LIARILITY CORMPANY
ARTICLE I - Name:
Tho cams of the Lirnited Linbility Company is:

D & D MORIYON, LLC
(Must comatin the words “Limited Liabiliry Company, "L.L.C.," or "LLC.™

ARTICLE I - Addren:
The mailing address and stroet address of the principel office of the Limited Lizbility Company is:

Principal Offfee Addyess: Malilng Addrsss:
4205 SW 84 AVE. 14011 SW 43 8T,
MIAMI, FL 33155 MIAML FL 33175

ARTICLE IT - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(Tho Limited Linbility Compsny canaot serve as its own Registeyed Apent. Yon must designate an edividual o
another business entity with an sctive Flarida registration.)

The name and ibe Florida street addvgs of the registered agent are:

QIGLIOLA MORIYON
Name
14011 SW 43 ST,
Florida street address (P.O. Box NOT aecepizble)
MIAMI FL 33i7s
City State Zp

Having been nomed a3 registerad agent and to accept service of process for the abeve stated itmited Nability conprany af the
place designated in Milx certificate, I hereby accept the appeiniment as registered agent and agroa to act in s capaelty. |
Jurther agree to comply with the provistons of ail satutes relating to fhe proper and complete performance of my duties, and [
an fambliar with and accept the obHgations of my posi T registered agent as provided for . Chapier 605, F.5.

Agent's Signatwre (REQUIRED)

{CONTINUED) N
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ABRTICLEIV-
The name aud address of each person muthorized to manage and control the Limited Liability Cempany:
Title: Namosnd Address:
? R* = Antharized Member
"MGR" = Mennger
MANAGER JDALBFRTO CABELLO
14011 SW. 43 ST, —
MIAML FL 33175
MANAGER GIGLIOT.A MORTYON
lﬂ;ll SW, 43 ST,
MIAMI FIL 33175 -
(Usc attachment if necessery)
ARTICLE. V: Rffeetive date, if other thap the date af filing: . (OPTIONAL)
{11 an effective date is lrted, the date pust he gpecific and cannot e more than five business days prior to or 90 doys after
the date of fling,)

Note; Ifthe date inserted in this biock does not meet the applicable st
the document’s effective dats on the Department of State's records.

ARTICLE VI; Other provisions, if any.

totary filing requixements, this date will not be sped s

FANE

BEQUIRED SIGNATURE:

Siguaturs of A mpmber or an anthorized repregentative of 8 membor.
This document is execoled in accordance with section 605.0203 (1) (b), Flosida Statutes.
Tam aware that any fire 'tmsuhmittedinndocnnmmm!thfpmmntcfSIm o
canstitates a third degree oy #s provided for ins.817.155, R.S,

GIGLIOLA MORIYON
Typed or printed name of signee

Efting Fees:
$125.00 Fllig Fee for Articles of Organization and Designation af Reghtered Agent
$ 30.00 Certified Capy (Optional)

§  5.00 Certificato of Status (Optional)
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