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ARTICLES OF GRGANIZATION FOR FLOKIDA LIMITED LIABILITY QOMPANY

ARTICLE] - Name:
‘The name of the Limited Liability Company is: ~

DOLLAR DAYTONA LLC
{(Must contain the words “Limited Liability Company, "L.L.C." or “LLL.T)

ARTICLE 1 - Address:
The mailing address and street address of the pancipal office of the Limited Liability Compauy is:

FPringipal Office Addrpye: Mailing Address:
6000 INDIAN CREEK DRIVE . 6000 INDIAN CREEK DRIVE
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

ARTICIE IH - Registercd A gent, Registered Office, & Registered Agent’s Signatare:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
arother business ectity with an active Florida registration )

The name and the Florida street address of the registered sgent are:

MANLEL J. VADILLG, ESQ.
Name

1200 BRICKELL AVENUE, SUITE 1480
Florida strert address (P.O. Box NQT acceptable)

MEAMIL FL. 33131
Ciy State Zip

Heving beert named as registered agent and to accepd service of process for the above stated fimied Habiivty company ar the
Pplace designated in this certificate, I hereb y accept the appoiniment as registered agent and agree to act in this eapaciry. 1
Jurther agree o comply with the provisions of all swatutes relating &1 the proper amd complete performance of my duties, cond |
am fumiliar with and uccept the obligations of my mszjn as registered agent as grovided for in Chapter 6035, I.5..

, (!; ) VL
Registered Agenys Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V-
The name and address of exch person authorized to manage and control the Limited Liability Company:
Jdes Nameaod Address:

"AMBR" = Authorized Member
“MGR" ~ Manager

MGR EDMUNDOQ KRONFLE
000 INDIAN CREEK DEIVE
MIAMIBEACH. FL 33140

MCOR ALEIANDRO KRONFLE
GO0 INDIAN CREEK DRIVE
MIAMI BEACH, FIL 33140

MGR LEONARDO KRONFLE
L000 INDIAN CREEK DRIVE
MIANIE BEACH, F1, 33140

(Use attachment if necussary)

ARTICLE V: Fffective date, if other than the date of filing: - (OPTIONAL)
(if an effective date i Listed, the date must be specillc and cannot be more than fve basiness days prior to or 90 days afier
the date of filing,)

Note: Ifthe date insenied in this block does not meet the applicable statutory filing reduirements, this date will not be listed as
the document’s cffective date on the Department of State's records,

ARTICLE VL Other provisions, if any.

e T —
BEQUIRED SIGNATURE: /é)/)
—— ~— o T—

Siguature of 2 member or an autherized represcntalive of 2 member,
This document is executed in accordance with section 605.0203 (1) (b, Florida Staiutes.
{ am aware that any false information submitted in a8 document to the Departmeny of State
constitutes & third degree felony as provided for in s.817.155 F.S.

EOMUNDO KRONFLE
Typed or printed name of signec

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)




