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August 13, 2021 Lo -
T FLORIDA DEPARTMENT OF STATE

Division of ot
FASTKIT wison of Corporationa

r

SUBJECT:  INTERNATIONAL DEP, LLC
REP: w210000114433 =

yodr,eloctroﬁically transmitted document. However, the
B not been filed. Plaaze make the following correctionz and-
omplete documant, including the electronic filing cover sheet.

- Due to tra ﬁmission-problems, your faxed document or cdversheét is

illegible r incompleta. Please refax the document and cover ‘sheet to . -
this officp’ for processing. :

'.Elaase retprn your document, along with a copy of this letter, within 60
days.or yopr filing will be considered abandoned. o ’

IfAyou have anf‘quéstions concerning the filing of your.document, pleése
call (850}|245-6052. o . : : '

Tammi Cline : : . FAX Aud. §: H21000311009 _ L
Regulatory|Specialist Il Supervisor Letter Number: 121R00019851

P.O BOX 6327 - Tellahassee, Flonda 32314




Asg 20 2021 1120 HP Fax page 3

. ARTICLES OF ORGANIZATION FOR

INTERNATIONAL D&P, LLC,

ARTICLE
NAME

The name of the Limited Liability Company is INTERNATIONAL D&P , LLC.

ARTICLE I]
ADDRESS

The mailing address and street address of the principal office of the
INTERNATIONAL D&P, LLC is 8333 NW 53 Street, Suite 450, Doral, Florida
33166.

ARTICLE J]
DURATION

 The period of duration for the Limited Liability Compacy shall be perpetual,
_ ARTICYLEIV
PURPOSE OF QRGANJZATION

The Limited Liability Compemny is organized for the purpose of transecting any
and all iawful business.

‘The name and the Florida street address of the registered agent arc:

DENISSE ECHEVERRIA GARCIA
© 8333 NW 53 Swreet, Suite 450
Doral, Florida 33166.
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Having been named to accept service of process for the above stated limited
liability company, at the place designated in this certificate, I hereby accept the
appointiment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and [ am familiar and accept the obligationg of my
position as registered agent.

MANAGEMENT

The Limited Liability Company is to be managed by Managing Member and the
names and addresses of the Managing Member ate:

PABLO J. MENDQZA 8333 NW 53 Street, Suite 450
: . Doral, Florida 33166,
DENISSE ECHEVERRIA GARCIA 8333 NW 53 Street, Suite 450
Doral, Florida 33168,
ARTICLE VI
EFFECTIVE DATE

The effective date for this Limited Liability Company shall be August 12, 2021.

DENI :CHEVERRIA GARCIA
MEMEER




Aug 20 2021 1120 HP Fax page 5

The name of the Limited Lisbility Company is INTERNATIONAL D&P,
LLC. - :
The name and address of the R.egistereﬂ Agent end office is: .

DENISSE ECHEVERRIA GARCIA
8333 NW 53 Street, Sulte 450
. Doral, Florida 33166,

. Having been named a5 Registered Agent and to accept service of process for * .
+ the above stated Limited Liability Compeny at the place designated in thls ., - -
certificate, I heraby accept the appointrnent as Registered Agent and agree to
act in this capacity, .I further agree 10 comply with the provigians of all
- Statutesrelating to the proper and complete performance of many duties, and I
* ' em‘familiar with end accept the obligations of my positions as Registered

Angust 12, 2021

DATE




