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ARTICLEI-
The name of th

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QCOMPANY

Name:
b Limited Liability Company is:

DL3 Studio LLC

(Must contain the words Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE 11 -|A ddress:
The mailing address and street address of the principal office of the Limited Linbility Cornpany is:

Principal Office Address: Mailing Address:
8PS Mariner Drive 925 Marinar Drive
ey Biscayne, FL 33149 Key Biscayne, FL 33149

ARTICLEIII ;

(The Limited

Registered Agent, Registered Office, & Registered Agent’s Signatore:
ility Company cannot serve as its own Registered Agent. You must designaie an individual or

ancther busineys entity with an aclive Florida regisiration.)

The rame and

Having been nampd as registered agent and to accept service of process for the above stated limited liabitity company ai the
place designated n this cenificate, I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1
Jurther agree to camply with the provisions of oll statuzes relating to the pruper and complete performance of my duties, and

Florida streel address of the registered agent are:

Paola Velazquez
Name

925 Mariner Drive
Florida street address (P.0. Box NQT acceptabie)

Key Biscayne, Fl. 33149
City State Zip

am familicr with dnd accepr the obligations of my position gs registered agent as provided for in Chapter 605, F.5..

JgJU/\

(CONTINUED)
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b

WRTICLE 1V-
The name and address of each person suthorized to manage and control the Limited Liability Company:
Litle: Name and Address:

AMBR" = Authorized Mamber

"MGR" = Manager

Faols Vetazquaz (AMER} 925 Mariner Drive

Key Blscoyre, FL 33140

Cristing Gonzalaz (MGR) 512 Riogewood Road

Kay Biscayna, FL 33148

Catalna Mendex (MGR) 27 Grand Bey Estsias Circie

Key Blsceyns, FL 33148

se attachment if necessary)

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

(If an effeftive date is listed, the date must be specific and cannot be mare than flve busioess days prior to or 90 duys afler
the date of filing.}

Note: 1f the dete inserted in this block does not meet the applicable statutory Rling requirements, this date will not be listed as
the docunjent’s effective date on the Department of State's records.

ARTICLH VI: Other provisions, if any.

BEQUIRED SIGNATURE: /é///
44 //] /\VA

Signsture gf a memBer orana niative of a member,
This document is' execut i scclion 605.0203 (1) (b), Florida Statutes.
1 am aware that any false nformation submitted in & document bo the Departmenit of Swmte
constitutes a third degree felony as provided for in 9.8 7.155,F.S.

Poola Velazquez

Typed of printed name of signee
Eiling Fees;

$125.00 Fiting Fee for Articles of Organization snd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Siatus (Optianal)




