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- ARTICLESOIFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The naime of the Limited Llability Company is:

DULUS LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE U - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address: i . o
=l =
NN ~a
12005 SW 42 ST e ;.t:
STE 210 SAME T T !
MIAMI, FL 33175 o A e
A 1 .
. i -
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signoture: .f—: . -
(The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individual or q = :;: [Ti
another bosiness entity with 2n active Florida registration.) — o
=T S
The pame and the Florida strect address of the registered agent are: =5 -
B -~

EXPRESS CORPORATE FILING SERVICE, INC.

Name
12505 SW 42 ST STE 210
Florida street address (P.O. Box NOT aceeptable)
MIAMI FL 33175
City State Zip

Having been named as regisiered agent and 10 accept service of process fer the above stuted limited liability company of the
place designated in this certificate, | hereby accept the appointment as pegistereq agent and agree io act in thix capacity. [

(CONTINUED)



To: +18506176381 ! o Page: 4 of 4 20220307 17:10:52 GMT 13053284774 From: Yanet Avila

L

ARTICLE Y-

The vame and address of cach person puthorized to manage and contro! the Limited Liability Company:
Tidle: Namcpod Address:
“AMBR" = Authorized Member
"MGR® = Manager
AMBR ESCOSRL

C/Fantino Falco. No.47, Ens, Naco. TomreNaco 2000 2do

Nivel, ste 216 P.0. BOX 10121 Distrito Nacional, RD
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{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)

{If an effective date Is listed, the date must be specific and cannot be mare thao fGve business days prior to or 50 days after

the date of filing )

Note: Ifthe date inserfed in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ¢ffective date on the Department of State’s reconls.

ARTICLE V: Other provisioss, ifany.

REQUIRED SIGNATURE: |
_w .éz.-:u,.ﬁ

Signature of a member or an anthbrized representative of a member.
This documeat is executed in accordance with section 605.0203 (1) {b), Florida Statutes.

I am aware that any false information submitted in a document to the Departroent of State
constitutes a third degree felony as provided for in3.817.155,F.8.

ARNOLD_ENRIQUE ESPINOSA DIAZ
Typed or printed rame of signee

$115.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) . -
§ 5.00 Certilicate of Statas (Optonal)




