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FLORIDA DEPARTMENT OF STATE .
vision of Corporatior .

2XPRESS CORPORATE FILING SERVICE TRE MO Comomtions o
5
SUBJECT: DUGUIEX LLC B

REF: W21000049303

We received your electronically transmitted document. However, the
document has not been filed. Please make the {ollowing corrections and

refax the complete document,

The document is illegible and not acceptable for imaging.

_If vou have any furxther guestions concerning your document, please call

(850} 245-&052.

521000144798

FAX 2ud. #:
621A000G7544

Matthew T Moon
Letter Number:

Regulatory Specialist II1 Supervisor
New Filing Section

PO BOX 6527 - Taltahasses, Flomnda 32314
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“ARTIC ES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

L ARTICLEL- Name:
| The name of the Limited Liability Company is!

-5 Duguiex LLC |

(Must end with the words “Limited Liability Company, “L.L.C.7or “LLC) b r%’j
: - 3
' ARTICLE I - Address: - =
‘The mziling address and street address of the principat office of the Limitzd Liabtlity Company is: soo T
: - . LW '
Principal Office Address: Mailing Address: r
! - : me 2
S87 Say Dr. Unit 5, Miami Beach Florma 33141 987 Bay Dr. Unit 3, Miami Beech, Flonda 33141 =
ST
{  ARTICLE [1f - Registerced Agent, Registered Office, & Registered Agent’s Signarure:
i {The Limited Liability Company cannot serve ay its own Registered Agent. You must designate an individual or
i another business entity with an active Florida registration.)
§
' The name and the Florida street address of the cegistered agent arc:
! Dovaolas Sabriel Dida
: Wame
, B57 Bay Or. Unild
: Florida street address (P.O. Box NOT accepiable) . _ L o o
; Miari Beact Fiorida 33141
micr e e e e e - - . Ci:y- Slme le o P .

Having heen named as regisiercd agent and io accept senvice of pracexs jor the abave stated (imited licbility company af ¢

. place designared in ihis certificate, [ kerchy dceept the cppoinonent as registered agen: and agree to aclin this capacine.
further agree wo comply with the provisions of ll statutes relating to the proger and complete performance of my duses, and [
am fumiliar with and uccep? the obligations of my posidon ¢ reistered agent os provided for in Chepier 603, F.5.,

e

he
I

Registered Agent’s Signarure (REQUIRED)

(CONTINUED)

Page Lof2



Ta: 185061763_81 - ‘leige:'5_of 5. 2021-04-13 14:19:55 GMT 13053284774 From: Yanet Avila

ARTICLE1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

; Title; Nare agd Address , o
; "AMBR" = Authorized Member T =
“"MGR" = Manager . ) e - L

: MOR Dowgias Gabrist Dida - =
987 Bay Or. Unit 5, Miami Beach Florida 33141 o = -
o
i r:—" -
AMBR Stefania de les Angeles 1baiez L -
: 87 Bay Dr. Unit 5 Mizmi Beach, Florida 33141 B z -
_; oW
’ (Use atiachment if necessary)
: ARTICLE V: Effecive date, if other than the date of filing: . (OPTIONAL)

(1f an effective date is listed, the date muss be specific and cannot be more than five business days privr to or 90 days after

the date of filing.) ’

“Nuowe! If tiie dateinserted in this Blogk does not meet the applicabls startory filing rzquirements, this date will not te listed as
the dacument’s effective date on the Department of State’s recerds.

| ~~*~ARTICLE V1: Other provisions, i any. e e

REQUIRED SIGNATURE:
; —

Signature of 2 member or an autharized representative of a member.
This documeni is executed in accordance with section 603.0203 (1) (b), Fiorida Siatutes.
1 am aware that any fulse information submitted in a document to the Department of State : !
constiutes a third degree felony as provided for in s 817.155, F.8.
Douqlas Gabriet Dikia
Typed vr printed name of signee

!

Filine Fses: 5.

$125.00 Filing Fee for Articles of Orpanization nnd Designation of Registered Ageat :
$ 30.00 Certified Copy (Optional : . H

$  5.00 Certificate of Status (Optional)



