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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLEL - Nome:
The name of the Limited Lishility Company is:

DABROTONS, LLC.

{Must contain the words “Limited Liability Company, “L.L.C." or “LLC.")
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited iLiability Company is:

P 1 Offic : Mailing Address:
1930 SW 2ND ST 3930 SW2ND ST
MIAMI, FL 33134 MIAMI. FL 33134

ARTICLE III - Regittered Agent, Registered OfTice, & Registered Agent's Signnture:

{The Limited Liability Company cannol scrve as its own Registered Agent, Y ou must designaie an individual or
another business entity with an active Florida registration.)

The name ond the Florida street address of the registered agent are:

DIMAS ASENCIQO BROTONS
Name
3930 SW IND ST
Florida strect address {P.0. Box NOT accepiable)
MIAMI FLORIDA 33134
City State Zip

laving been named as registered agent and to aceept service of, process Jor tie above siuted linited Habllin
Place designared in this certificats,

v comparyof the
1 hereby aceept the appointment as registered agent and agree (o oct in this capacily. 1
Jirther agree o comply with the provisions of all stanses relating to the proper and complete performance of my duties, and |
am familiar with and occopt the obligations of my position as registered agent as provided for in Chapter 605, .8

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- . o
Thz name and address of each person suthorized to manage and control the Limited Liability Company:

Tlttes Name ot Address:
*AMBR" = Authorized Member
"MGR" = Manager
MOR AMBR S ASENCIO BROTON:
39 ST
MIAML FL 31)33

(Usc attochment if nocessary)

ARTICLE V: Effective daic, i other than the date of filing:

- {OPTIONAL)
(If nn effective date & listed, the date must be specifie snd connst be more than five bosiness dnys prior to or 90 days after
the date of fling,)

Notg; I the date mserted in this block doet not meet the applicable statwtory filing requirements, this date wil
the document’s effective date on the Depariment of State"s records,

ARTICLE VI: Other provisions, if any.

T mot be listed ns

REQUIRED SIGNATURE:

Slgnature of 2 membef or an aothorized representative of a member.
This document is executed in nccordance with section 605.0203 (1) {b), Floridn Statules,
I am awarc that any false information submitied in a document 1o the Departrnent of Sinte
comstitutes a third degree fetony as provided for in 5.817.1 55.FS

BIMAS ASENCIO BRGTONS

Typed ot printed name of signce
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