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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nome:
The name of the Limited Liability Company is;

Dandeco LIC

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

Principal Office Address: 153 Sevillg Avenve
Coial Gaobles, FL 33134

Mailing Address: P.O. Box 140648
Coral Gables, FL 33114-0668

ARTICLE Il — Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Flarida street address of ihe registered agent are:

M.l F. Registered Aqent Corp.
Name

153 Sevillag Avenue
Florida Street Address (No P.O. Box)

Coral Gables, Fi 33134 =
City, State, and Zin code "‘f-‘r? 'r\\.))

‘-_

b
Raving been named as registered agent and to cccepl service of process for the oﬁcﬁ’e s@ed _n
limited lcbility company ai the place designaled in this certificare, | hereby occep J?Pn? _ —
oppointment asregistered ogent and ogree to actin this capacity. | further ogree 1o comiy wn‘h]'“
the provisicns of all statuies relating 1o the proper and complele performonce of my duitessond l;—n
om familiar with and accept the obligafions of rmy position as registered agent as provade&form
- Chapler 605, F.§S.. = D
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@glstered Agent’s Signoture
[Michael J. Freeman, President)
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Authorized Member is as follows:

Tile: Nome and Address;
TAMBR = ainonzed Membe-
"MGR = M onager
MOGR Sevilla Services Inc.
PO Box 1404648
Coral Gables, FL 33114-0648
MGR

Castor Corporate Director Ltd.,
3rd Focr, Yamraj Building
Market Square, PO Box 3175
Road Town, Tortcla BVI

REQUIRED SIGNATURE:

DR Frter [y oSt Seqppees F7c_

Signature n@é member or an authorized representative of a member
{In accordance with section 605.0203 (1} {b), Fordo Siatutes, the execution of
this document constitutes an affrmation under the penalties of perjury that the

facts stafed herein are true. am aware ihat any false information submiked in ~

o document o the Department of State consiitutes a third degree felonyas
provided forin §.817.155, F.§.}
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Michael J. Freeman, President of Seville Services Inc.. Mongger —
Type or print name of signee - i
Filing Fees: 2 e
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