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ARTILES OF ORGANIZATION FOR FLORIDA LIMITED LIAELLITY COMPANY

b

" ARTICLE | - Name:
The peme of the Limited Liability Company is:

DCA INVESTORS 11.C
(Must contain the words “Limited Liability Compaay, 4 LC.,"or“LLL.)
ARTICLE I - Addresa:
The mailing address and strect addresa of the principal office of the Limited Liahility Compeny s:
1 Office 53 Maiting Address:
14611 SW 215T 14611 SW 218T
MIAMI FL, 33173 MIAMI FL, 33175

ARTICLE TFT - Registeredt Agent, Registered Office, & Registered Agent's Sigmature:
(The Limited Liability Company cannol serve s fts own Reginered Ageol You must designate an individual o
mnother business entity with xn active Flonida registration.)
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The oame and the Florida strect address of the registerod agent are:

TAP SOLUTIONS INC
Narne

1341 NW TTH ST
Florida street address (P.O. Box NOT acceptable)

MIAMI FL 33125
City State Zip

Havingbaalnmndasrcgimrdagmmtdwawmofpmﬁrmabovemdﬁndmd&ﬂﬁﬁwmm the
place designated in this certificote, ] hereby aocept the appointment as registered agent and agree 1o act i this capacity. |
ﬁuﬂ:aagrmmwbm%ﬁepmvﬁbuofaﬂmmmrduﬂngmﬁemmdwnpkzpaﬁmq’my duties, and |
am familiar with and accept the obliganiors of my pasition isered agent ar provided jor in Chapeer 605, F.5..

Regi s Signanire (REQUIRED)

(CONTINUED)
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‘ARTICLE IV-
The name and sddress of each person authorized to manage and control the Limited Liability Company:
Tt Name and Addresa;
*AMBR" = Authonzed Meomber
*MGR" = Manager
MGR b} UZ ALGECIRA
146 21ST
MIAMIFL. 33175
(Use attachment if meccssary)
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(If an effective date is listed, the dnte must be specific and cannct be more thas five business days prisr (o or 90 days after
{he date of fing.)

Note: If the date inserted in this block does not mext the apylicable statirtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s recerds,

ARTICLE VI: Other provisians, if arty.

BEOQUIRED SIGNATURE.:

Wﬂm

Siguatare of 2 wember or xu suthibtized representative of & member.
This document is executed in sccondance with section 605.0203 (1) (b), Florida Statates.
lamnmd:ﬂmyfnlsemfommonmbmuedmudoctmtmﬂxmpmmfm
constinnes a thind degree felony as provided forins.817.155, F.S.

Danivska Crove
Typed or privged oxme of signee

Kifing Feex:
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
$ 30.00 Certified Copry (OUptional)
$ 500 Certificate of Status (Optional)



