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ARTICLES OF ORGANIZATION ¥

OF

DAKLIANH LLC

ARTICLE T

Phe e of the muted Labilin company is DAKLIANH 11O

ARTICIIE 1

Fhe wddress of the principal oflice and the matling addiess of the limited disbilin
COMEANS i

<o 233 Alhambry Circle
Suite 300
Coral Gables, ], 33134

ARTICLE I

ARTICLEY

The nume and the Florda sireet address of the registered agent of the limited lizbitin

ORI D)

Aragon Realsterad Aventy, fng,
233 Alhambra Circle
Suite 5008
Coral Gables, FIL 33134

flenviny Been named as the rovisiered aent anid o aeeept service of process jor the above
siced fnited Dabiley compran an the place designared 11 #his cortificane, herchy ceeept
the appoonimieni as registered agent and aeree (o uet i this capacio . 1 parther agree o
cenyy ek the provivicns oi ol stendes relainy o the proper and comploie
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ARTICLEV

The name and address of exch person authorized to management and conwul the Limited
liability Company:

Tithe: Name and Address:

AMER Kiko Harold Valencia Cardenas
¢/o 255 Alhambra Circle
Suite 500

Coral Gables, FL 33134

AMBR Sarab Johsna Vargas Mogrovejo
/o 253 Athambrs Circle
Suite 500
Coral Gables, FL 33134

In accerdance with section 605.0203¢1)(k), Florida Stanites, the execution of this
document consiitutes an affirmation under the penalties of perjury that the facts stated
herein dre true.

Aurhorized Signee:




