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ARTICLESOF ORGANTZATION FOR FLORIDA [IMITED LIABILITY COMPANY Nmmx. R 1Y

ARTICLE [ - Name:
The name of the Limited Liahility Company is:

DOLCE ACAILLEC
{Must contain the words “Litnited Liability Coropany, “L.L.C."or"LLC")

ARYICLE 01 - Address: . . .
The mailing eddress and surcet sddress of the principal affice of the Limited Lisbility Company u:
Prine[pal 13 1 Fialt dress
18303 PINES BLVD
SAME

PEMUROKE PINES, FL, 33029

ARTICLE U1l - Registered Agent, Reglstered Office, & Reglstared Agrat's Sigmatare: L.
You must desigasta an individusi or

{The Limited Lisbility Company connod serve as fiy own Registeted Ageat.
snother business entity with an active Florida regisimtion.)

The aame end the Florida street address of the registered agent are:

CAMILA R CRUZ
Mume
18503 PINES BLYD
Flarida street address (P.O. Box NOT scceplabic)
PEMBROKE PINES FL 33029
Ciy State p

epi servicr of process for the abave sigted fimited lfability company at the

place designated in thix certificate, I hereby accept the sppotnintent as registered agent end agree to act in this capacity. |
further agree ta comply wilh the provitions of all stafures relating to the proper and complete performance of my duties, and !
am famitior with and aecept the abligations of My position as registered agent as provided for in Chapter 603, F.5.

Having been named ax registered agent and to ace

@\ wida fuia Gz
Registercd Agent'y Signamre QBQU:RED)

(CONTINUED)
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ARTICLE IV

The name and address of cach persoq suthorized to manage sod control the Limited Lisbility Compagy:

Tl Mameand Address,
"AMBR." = Authorized Member
"MGR" = Manager
AMBR CAMILAR, CRUZ
3 PENES BLVD
PEMHROKE PINES, FL 31025

{Use suachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

, {OPTICNAL)
(1f 2o effective date is Usted, the date must be spedific aad cannot be mora than five basdncss days prior to or 30 days affer
the date of Mling) ‘

Note: Ifthe date inseried in this block does not roeet the applicable statutocy filing requirements, this date will not be listed a< ’
the docttment's effective date on the Departmant of State's records.

ARTICLE V1: Other provisions, if any.

BEQUIRED SIGNATURE:

(2niln. e
Sigontare of & menber or nn authorized Hfreacntatlve of 8 member.
Thia docutncit is executed in sccondance with section 605.0203 (1) (b), Florida Statutes,

[ ar aware that any false infrmation sabmined (n 3 document w the Depaniment of State
canstitites a third degree {elony as provided (ot in 8.517.155, F.S.

CAMILA R, CRUZ
Typed or printed name of signee

Elline Fres;
$125.00 Flling Fec for Artleics of Organization and Designatlon of Tegistared Agent
$ 30.00 Certified Copy (Optlonal)

$  5.00 Certlfiente of Stetus (Optionnl)




