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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

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

BLANCA DP LLC
(Musi contain the words “Limited Liability Company. ~L.L.C.," or "LLC.")

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

Mailline Address:

Pringi 5!
J40 NW 119 ST 340 NW 119 ST
MIAMI, FL 33168 MIAMI, FI. 331168

ARTICLE 11] - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability 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 Florida sireet address of the registared agent are:

DAIANA YALERIA PINOS
Name
J40NW [198T
Florida street address (P.O. Box NQT, scceptable)
MIAMI FL 33168
Cits State Zip

Having teen numed as registered agent and to aceeprt seivice of provess for the above stated limited tiahility company at the
pluce designated in this certificute, | hereby accept e appoiniment as regisiered agemt and agree 1o act In this capacity. |
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Jurther dgree i comply with the provisions of all stutuies reluting to the proper and complere performunce of my dutics, and |

:‘ agenl us provided for in Chapier 603, F.5..

am familiar with und acvept the obligations of my position dax regisiere
. :
i

RegistepedAf{erfs Signature (REQUIRED)
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ARTICLE 1V-
The name and address of cach person euthorized to manage and control the Limited Lisbilily Company:

Title; Nameand Address:
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR _DAIANA VALERIA PINGS
340 NW 16 ST
MIAME FI, 33168

(Use attachment if nevessary)

ARTICLE V: Effective date, il other than the date of filing: AOPTIONAL)
{If an effective datc is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; If the date inserted in this block does not mcet the applicable statutory filing requirements. this daie will not be listed as
the document’s effective date on the Department of Staic’s records.

ARTICLE YI: Other provisions. if any.

'
REQUIBED SIGNATURE: . (\
Signature ol w me‘zb‘ﬁ-‘nr—in suthorized representative of B member.
This document is cxecutéd in accordance with section 605.0203 (1) (b), Florid@mqlcl.m
{ am aware that any false information submitted in a document 1o the DepartmenTafSiate™

r

constitutes a third degree felony as provided for ins.817.155, .5, >z &
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