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COVER LETTER
T0:  Registration Section - S : - .
Division of Corporations -~ i . T .
DANMAX CENTER LLC. I N
SUBJECT: ) - i

* Name of Limited Liability Company

The cnciosed Articles of Orgamzauon and ﬁ,c(:,) are ;ubmmcd t’or filing.

S ~a
- =
Plensc return all corrcspondencc Conccmmgthﬁ matter to me fullowmg, Lo =
- iyt — -
_ ) s b N i
CEC!I_.IA M AVENDANO YEPES . .- > -
a Y e
Name of Person L0 . -
) . : gk - d
DANMAX CENTER LLC. AN “
— @
FirnvCompany L _
4745 NW 35th Ave
Address

MIAMI, FL 33166

City/State and Zip Code

E-mail address: (1o be uscd for. future annual report notification)

For further information concerning this matter, please call: '

" CECILIA M AVENDANOQ tO305 2073232
. at { }
Name of Person ) Area Cede

Daviime Telephone Number

E nc.ioncd is a check for the mliomm, amount:

.S] 25.00 I Tling Fcr SE30.00 Filing Fee & §155.00 Fn]mg Fee & $160.00 Filing Fee,
Ccruh(_du: of Status -~ Cenrtified Copy Cerfilicale of Status &
{additiona! copy is enclosed) Certified Copy
' {additional copy is enclosed)
Mailing Address - ) - Street Address

New Filing Secticn
Division of Corporations .
P.0O. Box 6327
'Ialiahus'icc FL. 32“;

_+ New Filing Scetion
~Bivision of Corporations
Clifton Building
" 2661 Executive Center Circle
Tallghassee, FI. 32301

(20000031482 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIFED LIABILITY COMPANY' .-'

ARTICLE I - Name:
The name o_fthe Limited Liability Company is:

DANMAX CENTERLLC . L ~ .
(Must end with the words ~Limited Liability Company, "L.L.C..” or "LLC.")

ARTICLE H - Address: - . . . .
The mailing address and strect address of the principel office of the Limited Liability Company is:

Principal Office Address: L ) ’ Mailing Address:

4745 NW §5th Ave - . SAME ADDRESS

" MIAMI, FL 33166 ' )

- . ~" P Y
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature: - - " -; L : —
(The Limited Lizbility Company cannot serve as is own Registered Agent. You must designate an individualor . ' ;_-L: )
anuther business entity with an active Florida registration.). - T ) ‘: s ;\ -

- : VDR 5 S
‘The name and the Florida street address of the regisiered agent are: el -
. . - =
CECILlA M AVENDANO YEPES ’ o7 " -~ e

Name

i

4745 NW 85th Ave
Florida street address (P.O. Box NQT acceptable) . C

MiaMl ’ FL C 33166
City State ' ip

3

Having been named &5 registered agent and [0 accept service of process for the above stated limired linbility company the
place designoied in this certificate, { hereby accepi the appointment as registered ugent and agree to act in this capaciry. 1
further agree 10 comply. with the provisions of atl statuies relating o the proper und complete performance of my duties, and |
am famifiar with and accept the obligations gf my position as reg istered agent as provided for in Chapier 603, F.S.

Sy >

Registered Agem’s Signature (REQUIRED)

{CONTIN UF.D).
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ARTICLE V- ) : :
The name and address of each person authorized o managc and ..omrol the Lunned Llabllll’\ C{}mpdn\‘
"AMBR" = Authorized Member : e
TMGR" = \e1anacer ' : ’ St T .
;’\\1BR . . * CECILIA MAVENDANO YEPES
T - - " 4745 NWBSthAve
© 7 . MIAMLFL 33166 "

~ .

" AMBR : : o JORGE L PADILLA SUNDHEIN '
' . © .. 3745 NW 85(h Ave ' : 2
MIAMI, FL 33166 o

i

B SNV I

{Use auiachment if necessany)
(OPTIONAL)

-ARTICLE V: hﬁECHVL date, if other than thé date ofﬁlmg 0!*”‘3"’0’1
(If an effective date is listed, the date must be speuﬁc and cannot be more than five business days pnur to ar da\s afler

" the date of filing.)
Nate; 1 the date inserted in this block docs not meet the apphcable statutory ﬁimg rcqmremenr.s 1h|s date wil} not bL Iaswd a:

the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS -

/“\
REQUIRED SIGNATURE: '
Afﬁﬁ/

- Signatune o6l & thember or an suthorized represenlau\c of a member. ~
This documerits execufed in accordance with section 605.0203 (1) (b), Florida Statutes.
| am pware that any false information submitied in a document to the Department of State

constitutes a third dcgrce felony as provided for in 5,817,155, F. S

CECILIA M AVENDANQ YEPES
Typed of printed name of signee

Sl 25.00 hlmg Fee for Articles of Orgamznnon and Designanon of, RE“I)(LI’(‘U Agent

$ 30.00 Certified Copy (Optional}
§  5.00 Certificate of Status (Optional) SR . .
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