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COVER LETTER.

TO: New Filing Section
Division of Carpurations

DD Management of Traffic LLC
SUBJECT: )

Naume of Limited Liability Company

‘The enclosed Articles of Organization und fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Steven Zamorano

Name of Person

CBS Finuncial CPA PA

Firm/Cotmpany

6075 W Conunercial Blvd

Address

Tumarac, FL 33319

City/State and Zip Code
Steven@ebsfinancialepa.com

E-mail address: (1o be used for futvre aanual report notification)
for further information concerning this matter, please call:
Steven Zumorano 954 724-4141

al(___ h)
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

I

=5125.00 Filing Fee {J%130.00 Filing Fec & [i%155.00 Filing Fee & T1$160.00 Filing g
Certificate of Status Certified Copy Certificale of Shdg@;‘
{additional capy is enclosed) Certified Copy =77
(additional copy is xﬁli_b_npd
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Tallahassee, F1, 32314 Tallabassee, TL 32303

et

SE:ANd 6-Nnrzez

d3714

s

S AIIIETE AR Rt

R TP R YRR P AT P E TP

B T O L or ASUTS TSN



Juno 2022 2:250M

No. 0770 7. 3
. AR - . 47‘_'"
ARTICLES OFORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY HZZU&_} 2010 (?,2;;
ARTICLE [ - Nome:

The name of the Limited Liabilhy Company is:

_ -1DD Management.of Traffic. LLE

(Must contain the words “Limited Liability Company, “1.L.C..” or “LLC.") o
ARTICLE £l - Address:

The matling address aud strect address of the principal office of the Limited Liability Company is:

Principal Qffice Address:

Mauiling Address:

6601 Lyons Rd, Suite A-5 6601 Lyons R4, Suite A-S
Cocanut Creek, FL 33073 Coconnt Creek, FL 33073

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent's Signature;

(The Limited ] iabikity Company cannot serve es its own Registered Agent. You must designate an individual or
anather business entity with an aclive Florida registration.)

The name and the Florida street addiess of the registered agent urc:

(B8 Financial CPA PA

Name

6075 W Commercia! Blvd
Florida street address (P.0O. Box NQT scceptable)

Tamarag Fl. 33319

Zip

City Stule

Having been named as registered agent and to accept service of process for the above stated limited liaility company af the
place designated in this certificate, I hereby accept the wppoinim

further agree 1 comply with the provisions of all statites relating i
an familiar with and accept the obligations of wy position as r

axre

:i?
}

'sfSiggature (REQUIRED)

istered agent and agrree to act in this cupacity. |

and complete performance of my duiies, and [
it gy provided for in Chapter 603, F.5..
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member N _ o
T "MGR® = Manager =
MGRM Dannv Bruge Fourpel
6601 Lvons Rd. Suite A-5

Coconut Creek, FL 33073

MGRM Luiz Mutilo Cardosn
6601 Lvons Rd. Suite A-5
Cocogut Creek. FL 33073

MGRM Archimedes Da Silveira Neto
6601 Lvons BRd. Suite A-5
Coconut Creek. F1, 33073

‘

(Use attachment if necessary)

i -~
ARTICLE V: Effeclivc date, if other than the date of filing: ({:> G) / Cj (i) / i Q_, . (OPTIONAL)
(If un effective date is listed, the date wust he specilic and cannot bé more than five business days prior to or 30 dayy nfter
the date of filing.)
Nuote: Tf the date iwserted in this bleck docs not meet the applicable statutory filing requirements, this date will not be listed as
the docurpent’s effective date on the Department of State’s racords,

AL

LI

REQUIRED SIGNATURE: . (

Signature of o lmgmber or no authorizef representative of 2 member.
This document is executtig sccordamce with gection 603.0203 (1) (b), Florida .
! am aware that any false inforitatien sybmistet! in a document to the Departmen i

constitutcs a third degree felony as provided for ip 5.817.155, F.S. ’

ARTIC E'VI: Other provisions, if any.
1

o

13y

Luiz Murilo Cardoso
Typed or printed name of sigeee

L4V

a37is

$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
§ 30.00 Certified Copy (Qptonal)
$ 5.00 Cortificate of Status (Optional)
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