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ARTICEES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name;
The name of the Lintited Liability Company is:

DOPAZO HOLDING, LLC
(Must contain the swords “Limited Liability Company, “L.L.C..” ot "LICT)

ARTICLE 11 - Address: o e
The mailing address and street address of the principal office of te Limited Linbility Company is: o g,
¢
Principal Office Address: Mniling Address:
§725 NW 1S TERRACE #300 "o
MIAMI, FI. 33172 SAME .
T

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature: —3
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or et .

another business entity with an active Florida registration.)
The name and the Florida sireet address of the registered agent are:

MAXIMO DOPAZO
Name

2725 NW 18 TERRACE #300
Tlorida street addresa {(P.O. Box NOT seceptable)

MiAME FL 33172
City State Zip

Harving been named as registeied ugent ang 1o aceept Service of process for the atove stated limied liabiiity compary at the
place desigrated in this cernificaie, [ hereby aecept the dppoiniman ds registercd agent und agree (o act i this capacin. |
Jurther agree to comghe with the provisions of il statutes relasing ro the proper urd compiete performance of ny duties, and 1
am fumiliar with and accept the obliarions ¢f my position as registered ageni as provided for in Chapter 603, F.5.,

{‘l’{é_p M“ﬁa

Repistered Agent’s Signature (REQUIRED)

(CONTINUVED}
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ARTICLE IV-
The name and address of cach person authorized to manage and ceatrof the Limited Liability Campany:

Litle: Name and Address:
*AMBR" = Authorized Member
"MGR™ = Marager

AMBR, MAXIMO DOPAZO

8725 NW 1§ TERRACE 3300

AMIAML FL 33172

v L OZ

{Usc anachment if necessary)

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

13053284774 From: Yanet Avila

—

(1f an effective date is listed, the date must be specilic and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: [Fthe dute inseried in this block does not meet the applicable statuinry filing requiremenis, this date will not be fisted as

the document’s effective date on the Department of State’s rzcords,

ARTICLE VI: Other provisians, if any.

REOQUIRED SIGNATURE: m&w . .
9";&1@. e

Signature of a member or an authorized representative of o member..
This document is exceuled i accordance with section 6050203 {1) (b). Floride States.
1 am aware that any falsc information subitinted in s document to she Department of State
constitetes a third degree felony as provided for in 5. 817853, F.5.

AANIMO DOPAZD
Typed or printed name of signee




