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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The nanw el the Limited Biability Company is;

DIGGS LAINE HOLDING LLC
(Must contain the words “Limited Liability Company, "L.L.C.,”" or “"LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:
221 SW 154TH PL

A22F SWOISATH DL
MIAMI Fi 3311835 MIAME FL 33185

Principal Office Address:

ARTICLE L - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cunnot serve as its own Registered Agent. You must designate an individual o

another business entity wilh an active Florida registration,)

The naie and the Florida street address of the registered agent are:

JEFEF P, H, CAZEAU, P L
Name

4221 SW 154TH PL
Florida street address (P.O. Box NQT acceptable)

33185
2ip

FL
City State

MIARMI

Having been named as registered agent and to accept service of process for the above stated limited liabilicy company at ihe
place designated in this certificate, ! hereby accepi the appoiniment us registered agent and agree fo act in this capacity, [
Juriher agree to comply with the provisions of ull stanuies relating to the proper and complete performance of my duties, and ]
wm jamiliar with and eecept the obligations of my position as registered agent as provided for in Chapter 603, F.§..

faf Qe P Caveae

Rggistefed Agent's Sighature (REQUIRED)
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ARTICLE 1v-
The name and wddress of cach person guthorized to manage and control the Limited Liability Company:

"TAMBR" = Autherized Member
"MORY = Manager
CAMBR JEFF PO H CAZEAU, P
4221 SW 154TH PL
MIAMIL FL 33145

(Use aitachment il necessary)

ARTICLE V2 Effective date, if other than the date of filing: A{OPTIONAL)

{1f an cffective date is lsted, the date must be specific and cannoot be more than five business days prior to or 90 days after
the date of filing.)

Note: ['the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as
the document’s efTeetive date on the Departmen: of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED STGNATURE:

[+t Gt P. Cageace

Htgnaturc of a mefiber 61 su authortfed represcntative of n member.
This document ts eaccuted 1 accordance with section 605.0203 (1) (b), Florida Statuws,
I any wware that any fadse mformation submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817,155, F.S,

JUFE I CAZBEALU
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Oreanization and Desienation of Registered Avent



