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_ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITYD LIABILITY COMPANY

ARTICLE I - Napw:

. The nume of the Limuted Liability Company is:

DOS Y MEDIO, LLC

{Must contain the words “Lunited Lishility Company, “L.L.C."or "LLC.™

_ARTICLE 1. Address: . . L
The maiting sddress and street address of the prinsipa] offiee of the Limted Liabtlay Company is:

Mailing Addresy:
245 NE 14TH ST APT i61]

Principu} ce Address:

245 NE 14TH ST APT 1611

MIAMI FL 33132

MIAMI, FL 33132

ARTICLE Il - Registered Agent, Registered Office, & Reglstered Agent's Signuure:
{The Limited [iability Company cannot serve as its own Regisiered Agent. You must desipnzte an individual or

another bustiess entity with an active Florida regisiretion.)
The nane and the Flocids street address of the regestered agent are:

MIGUEL A CASTILLO VIVAS
Namne

J45 NE 14TH ST APT 1611
Florida street address (P.O. Box NOT seceptable)

33132

Zip

MIAMI FL
City Surle

Heaveng bevn named as registered agent andd to acceps service of process for the above stated limiled liabilin: compem: at the
pluce designated in this certificate. I herebv accept the appoinsmeni s registered agent and agree to act in this capaciy. |

further agree to comple with the provissns of ail statutes relating 10 the proper and complete perfoomance of my duties, amd |
vided for in Chapter 605, F.5..

(CONTINLED)
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ARTICLE IV~
The pume and addiess ol cach persun suthorized to manage and contro! the Limted Liabiluy Company:

“AMBR” = Authorized Member
“MGR™ = Manager

AMBR . B wg,t, iLA ca;nmgg VIVAS o

\vﬂ.-\\i[ I-L 33132

™~
[
AMBR ALEJANDRO E BELANDRIA GU {A =
245 NE 14TH ST APT 161} ¢
MIAMI FL 33132 - B
(LJse attachment if necessany)
ARTICLE V: Effective date, it other than the datwe of filing: AOPTHONALY
(1 an effective dute is listed, Ihc dute must be 5pm1rc and cannet be more than five business dxn vpriar to ar 90 duxs nftcr
the date of filing.)

Note: 1t the date inserted in this block does not meet the spphicable stetutory hng reguinemesnts. lhn date will not be hsted as
the document's effective date on the Department of Siate s records.

ARTICLE V1: Other provisians. if anv.

REOQOUIRED SICNATURE:

Signature of ] rﬁg T an anthorized representative of 1 member.
Vhis document is execyled wmmuc with section 6030203 (1) (b, Flornda Statutes.

fdmaware that any false lntermation submitted in 2 dovument to the Department of State
conalitules o third degtee felony aa provided forin s B17.155, ¥.8,

MIGUEL A CASTILLO VIVAS
Teped or prnted neine ol signee

) Eilin" E!“n'
S125.04 Filing Fee for Articles of Organlzation aad Designation of Registered Agent
S 30.00 Cerntified Copy (Optional)
S 5.00 Certificate of Statas {Optienal)

; Aylin Castra



