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ARTICLES OF CHICANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The papc ot the Limited Liability Compuny is;

DGLOBALINVESTMENT ILC
{Must contain lhe words “Limited Liability Company, "L.L.C"or "LECT)

ARTICLE Bt - Address:
The mailing address and street address of the principal offtce of the Limiied Liabily Company is:

Principai Office Address: Mailine Address:

1110 BRICKELL AVE
STE 40034 SAME
MLAML FL 3213)

ARTICLE LI - Registered Agent, Registered Office, & Kegistered Agent’s Signnture:
(The Limited Liabitity Company cennot serve as its own Registered Agent. You must designate an indis iduad or

another butiness entity with an acrive Florida regisiration
The name and ehe Florida street address of the registered agem are:

NORKA BABINO MARTINEZ
Nanie

1110 BRICKELL AVE 8TE 349034
Florida street address (9.0, flox MO'F accepiable)

MIAMI FL 3313
Staze Zip

Cin

Hirving heen named 28 registersd ager and to deeept service of process for tie gbove staped limired liakiline company ai e
pHeee designated in this certificate, | heraby aceept e uppointnient ws regivered cgent and agree 1o act in this camaeity. |
Surther agree io comply with the provisions of all stiteies relating to the proper and camplete pecforanoice of my duties, ancil

et sameiiiar with and eccep the obligationys uf my positioe as registered aguent as provided for in Chaprer §035, F.5 .

2 Aok Babero Plartznes

Registered Agent's Signature (REQUI!{.}{I}).

(CONTINTED)

x i

From

s Yanet Avila

5714

arr—

|

Pt
b

,

R



From: Yenet Avila

To: 18506176381 Page: 4 of % 2021-06-14 16:43:40 UTC 13053284774

The name and adidress of 2ach person authorized (o manage and control the Limited Liability Company

ARTICLE V-
Na e and Asldress:

) MER" = Agtharized Mewmber
; "MOR" = Manager
1
3 AMBR DAVID GUILLERMO GAVIRIA BUTLES
1110 BRICKELL AVE STHE 200-34
MIAMLE FL 33131
| -

AP TIONAL)

{Use wtzchsrent i necessary}

ARTICLE M

Effcctive date. if other than the date of filing
{if 21 effectis ¢ dute iy Hsted, the dare must be specific and cannot be more thun fiv e business davs prior (o or 90 days after
Nate; 17 the date inserted in this block does not meet the applicable stattory {iking reguiremenns, this dme will net be listed as

the date of filing.
the document’s ¢lfeetive date on the Depariment of Staie’s recards

i ARTICLE VI: Other provisions. if any
REQUIREDSIGNATHRE: =

=

s

/4../ it icihening L7 Pasetnid Frlec T

Signature of & membgd or an wuthorizgd representative of o member, =3

o e

This documen is executed in accordance with section 6039203 (11 (b). Florida Statuieg. -
I am aware that any filse information subtaitied in a document o the Depantment of :;mzt-“
"*.

constituies a third degree felony as provided tor ins.317.135 F.S

DAVID GUILLERMOD GAVIREA BUTLES
Typud of printed name of signey

AR TR |z
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