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ARTICLES OF ORGANIZATION FOR
LIMITED LIABILITY COMPANY

ARTICLE 1 - NAME

The name of the Limited Liability Company shall be

DRFAM GLOBAL L1L.C

ARTICLE Il - ADDRESS

The Principal street address of the Limited Liabihity Company shall be - =
21365 GOSIER WAY cE =

= ' !
BOCA RATON, FL. 33428 é}« - -

The Mailing address of the Linuitted Liability Company shall be

SAME AS PRINCIPAL

ARTICLE HI - REGISTERED AGENT

The name and Florida street address (PO BOX not acceptable) of the Registered Agent are
GUSTAVO COUTO
21365 GOSIER WAY
ROCA RATON, F1. 33428

Having been named as Regisicred Agent and 1o accept service of process for the above Linited
Liability Company at the place designated in this Certificate, I herchy accept the appoinimenit us
Regisiered Agent und agree (o act in this capacity. | further agree to comply with the provisions
of afl statutes relating o the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as Registered Agent for in Chapter 605, F.S.

DocuSigned by

__|_Gustawo_(uts

00201 1HF 8.

Registered Agent (Signature)
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ARTICLE 1V — MANAGLRS
e name and address of each person authorized to manage and control the Limnited Liability

Company shall be
Name: GUSTAVO COUTQ

Title: MGR
Address; 21365 GOSIER WAY
BOCA RATON, FL 33428

Name: MARINA COUTO ':'. ;

Title: MGR o i

Address: 21365 GOSIER WAY .+ =
. C.

BOCA RATON, FL 33428 - i, ]
S
eI

ARTICIE VY —EFFECTIVE DATE
Effective date shall be the filling date
REQUIRED SIGNATIURE:
—— DocuSigned py:
S}M CAL&J‘A 9/8/2021
Date

EOGE8) 15 CAL 1]
GUSTAVO COUTO - Member or AMBR



