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ARTICLES OF ORGAMZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limitad Liatility Company ia:

321 DL, LLC
(Must conatin the words “Limiied Liability Company, “L.L.C.," or "LLC™
ARTICLEII - Address: .
The mailing eddress and street address of the principal officc of the Limited Liabilicy Company is:
Princial OfTies Address: Mailing Address:
9647 NW 47 TER 9647 NW 47 TER
DORAL, FL. 33178 DORAL, FL 33)78

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve ss jts own Registcred Agent. You must designate an individual ar
another busincss entity with an active Florida registration.)

The name and the Fiorida street address of the registersd agent are:

DIEGO LUQUEZ
Name
2647 NW 47 TER
Florida street address (P.O, Box NOT acceptable)
DORAL FL 33178
City State Zip

Having been named as registered agent and 1o aceept service of process for the above sigted limited liability company at the
place designated in thig certificate, ] hereby accept the appulntmeny as regisiered agent and agree 1o act in this capacity. J
Jurther agree to comply with the pravisions of all siatutes yrddiing 10 e oper ond comglete performance of my dties, and |
am familiar with and accep! the obligations of niy positigh os registered aghni as provided for in Chapier 605, F.5.,

S/

e
Rc{%ércd Agent's Signaturc (REQUIRED)

(CONTINUED) =5

MEEHRY 91y

1
i

A0



ARTICLE V-
The name and address of cach person gurthorized to manage and tontro) the Limited Liability Company:

"AMBR" = Authorized Mcmber

"MGR" = Manager

MGR / AMBR DIEGO LUQUEZ
9647 NW 47 TER
DORAL. FL 33178

AMBR KATILSHKA M. LUGUEZ
8647 NW 47 TER
DORAL, FL 33)78

{Use attachment if naccssary)

ARTICLE V: Effective datc, f other than the date of filing: __3/13 /2.0

{If an effective date is listed, the dare gust be specific and connot be more than five busin
the date of filing.)

Note: If the datz inserted in this Slock docs not meet the applicable statuto
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, ifanmy,

.{OPTIONAL)
83 days prior to or 90 days after

ry filing requirements, this date will not be fisted as

T
s
BEQUIRED SIGNATURE: ) . =

Signature of a }qcmhcr Or an anthorized representative of » member, E;:'} T
This document is execuied in accardance with seetion 605.0203 (1) (b), Florida Stanaes,
J am aware that any false information submined in 5 document (o the Department 6f State
constitutes a third degree felony os proyided for in s.817.155, F.8. L
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Typed or printed ndme of signee e
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Ei“ng Eggti -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
§ 5.00 Certifieate of Status (Optional)
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