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2020 JUL -9 PH L4: 30
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY o —
SECRETARY OF STATE
ARTICLE [ - Name: TAU;,\;.MQS‘EE' FL

The name of the Limited Linbility Company is:

DMM SOLUTIONS, LLC.
{Must contain the words “Limited Liability Company, "L.L.C.."or “LLC.")

ARTICLE 1§ - Address:
The mziling address and street address of the principal otfice of the Limited Linbility Company iy

Principal Oftice Address: Mailing Address:
12905 SW 42 ST
STE: 210 SAMNDE
MIAMIL FL 33178

ARTICLE HI - Registered Ageni, Registered Office, & Registered Agent’s Sivnature:
{(The Limited Liaklity Company cannot serve as its own Registered Agent. You rmust designate an individual or
anather business cntity with an acuve Florida registration.)

The name and the Florida strect address of the registered agens are;

EXPRESS CORPORATE FILING SERVICE, INC,
Name

12005 SW 42 8T STE: 210
Florida street address (P.O. Box NOT accepiable}

MIAMIT Il 33175
City stai Lip

Having been named G vegistered agent and 1o aecept service of process for the above staied limited liabilin: company at the
place designuied in this certificate, [ hereby eceepl the appoiniment as registered agent amd agree 1o act in this capacine.

(CONTYINUED)
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ARTICLE IV-

The name and address of each person anthenized o mznage and control the Limited Liabitity Company:

Name and Address:

"ANMBR" = Authorized Member

"MGR" = Manager
AMBR JOSE DAYID PARRA JULIO
12903 3W 42 ST 9TE: 210
MIAMI, FL 33175
AMBR

MAURICIO ROBERTO MENEGALDO SCIONT]
12903 SW 42 ST STE: 210
MIAMLE FL 33173
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ARTICLE V: Effoctive date, if other than the date of filing: AOPTIONAL)
{1f an effective date is listed, the dute must be specific and canaet be more thun five business diys prior to or 90 days afrer
the date of filing.}

Note: 1§ tha date ingerted in this block does not meet the applicable siaturory fling regquirernenis, this date will not be listed as
the document’s effective date on the Department of State's r=cords.

ARTICLE V1: Other provisions, if any.

REOQOUIRED SIGNATURE: ? ('“‘\ 5
@ \Jr,} TG A

Signature of 2 member or an authorized representative of 1 member.
I'kis document is execited in accordance with section 603.0203 (1) (b, Florida Statuies.
1 arm aware that any fulze informatien submitied ina document to the Depariment of Suate
constitutes a third degree feloay as provided lor ins 817155 F.S.

JOSE DAVID PARRA JULIG
Typed or printed name of sigree

Filing Fees:

$125.00 Fiting Fee for Articles of Organization and Designation uf Registered Agent
$ 30.00 Certified Copy (Optioral)

S 5.00 Cerntificate of Status (Optional)



