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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limiled Liabifity Company is:

DIFM LIC
(Must contain the words “Limited Liability Company, “L.L.C.,”" or “LLC.™

ARTICLE II - Address:
The miailing address and street address of the principal office of the Limited Liabitity Company is:
Principal Office Address: 1aili ress:

1385 CORAL WAY
ST 202 SAME
MIAMI, FL 33145

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot servc as its own Registered Agent. You must designate an individual or

another busincss cntity with an active Florida registration.}

The name and the Florida street address of the registersd agent are:

Gonzalo Andres Saez Alquinia
Name

50 OCEAN LLANE DRIVYE APT 303
Florida street address (P.O. Box NOT acceptable)

KEY BISCAYNE FL 3349
City State Zip

Having been named as regisiered agent and to aceept service of process for the above steated limited liability company at the

place designated in this certificate, I hereby accept the appuintment us regisiered ageni and agree to act in this capacity. [
further agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and |

am famificr with and accept the obligations of my position as registered agent as provided fur in Chapter 603, F.S..

Sfaf Gonnals dnatree Saezg Alpunts

&istered Agent's Stpnature (BEQUIRED)

(CONTINUED)
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ARTICLE Y-
The name and address of each person authorized to manage and contrel the Limited Linbility Company:
Name and Address:

Titte:
"AMBR" = Autherized Member

“MGR" = Manager
AMBR Gonzalo Andres Saez Alguinta
30 QCEAN LANE DRIVE APT 303
KEY BISCAYNE. FL 13149

(Usc attachiment if necessary)
. (OFTIONAL)

ARITICLE V: Effective dat, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after

the date of filing.)
Note: [f the date inserted in this block does not meet the applicabls statutory filing requirements, this date will not be lisied as

the document’s effective date on the Department of State’s records.

ARTICLF. V1: Cther provisions, if any.

REOIBRED SIGNATURE:

Signature of mefizher or an authorized nprantatﬂ of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information subinitted in a document to the Depariment of State

constitutes a third degree felony as provided forins.817.155, F.S,

Gonzalo Andres Saez Alguinta
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent . o ~a

$ 30.00 Certified Copy (Optional) i =

§ 5.00 Cenrtificate of Statos (Optional) R <
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