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To: FL DIVISION OF CORPORATICNS Page. 20! 3 202206-10 1656 22 GMT 18886118813 From: Vcorp Services, LLC
ARNCLES OF ORGANIZATION FOR FLORIDA EIMTTED LIABILITTY COMPANY

ARTICLE I - Mane:
The name of the Limited Liahility Company is:

Daats [t LLC
{Must comain the words “Limited Liability Company, “L.LC."or “LLCT)

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

Priacipal OfTice Address: Mailing Address:

66 Hathor Vae §
Hallywond, FLL 33119

966 Harbor Vw 8
Hollywond, FL 33019

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flerida street address of the registered agent are:

Michelie lacobs

W

966 [arbor Vw §
Florida street address (17,0, Box NUT acceptable}

Holhawood FL. RRULH

9. State Zip

Having been named as regisiered agen amd o aeeept service of process jor the ahove stated timitted liobilitv company o the
place designated inthis contificere, P hereby accept the appointrent as registered agent andd agree o act in #is cupacioe. |
Juriher agree o comply with the provisions of all siatutes refaiing 1o the propey and complete performarce of vy duties. and |
am fumiliar with and accept the obligauions of my position us regieiend agent us provided for innCleptr 605, IFS

Wenholle Qacoba

Reuvistered Agent 'b%nulurc (REQUIRZTLY)

(CONTENUEL)
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ARTICLLETV-
The name and address of cach person authorized 1o manage and control dhe Limized Liabiliey Compuany:

Titie,
"AMBR” = Authorized Member
"MGR™ = Munager

AMBR Michclle Jacubs
0660 |larbor Vw S
Hollywood, i 33019

\ L

(Use attachment if necessary)

ARTICLE V: Effective date, ilother than the date of filing: AOPTIONAL)

{1 an effective dute is listed. the dxte must be specific and cannot he more than five business duys prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as
tire document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions. ifany.

REQUIRFD SIGNATURE:
Weohele deéaf,
Signature of 2 member or an :ull%ized representative of a member,
This document is enecuted in accordancé with section 603.0203 (1} (b). Florida Sugutes.

! am aware that any talse information submiited in a document to the Departmentpd &le ~
constilutes a third degree felony as provided for in s 817155 F.5. "r_:o Rt
Michelle Jacnbs z_, = She
o - -3 = LS I
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