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ARTICLES OF ORGANIZATION FOR

FLORIDA LIMITED LIABILITY COMPANY
OF
VICMAY DATHA, LLC

ARTICLE I - NAME:

The name of the Limited Liability Company Is:
VICMAY DATHA, LLC

ARTICLE I - ADDRESS:

The mailing and principal address of the Limited Liability Company is:

PRINCIPAL ADDRESS: 8183 Samari Lakes Drive
Hialeah Gardens, FL 33016

ARTICLE 111 - Registered Agent, Registered Office, & Registered
Agent’s Signature:

The Registered Agent designated is: VICTOR ALMAG UER-CARDENAS
VICTOR ALMAGUER-CARDENAS

8183 Samari Lakes Drive
» ks !ﬂ
Hialeah Gardens, FL 33016 19}0329:-5 S
—
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Having been named as registered agent and to accept service of process for Lhe',ﬁbpve,—\_;
stated Limited Liability Company at the place designated in this certificate, l?bi:i‘cb_vm
accept the appointment as Registered Agent and agree to act in this capacity. I-'_fiji‘thcr_"c
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and 1 am familiar with and accept the obligations, 0 my .

position as Registered Agent as provided for in Chapier 605, ¥.5. T
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ARTICLE IV - Management/Member(s):

The name and address of each Manager or Managing Member is as [ollows:

TITLE: NAME AND ADDRESS

MGR VICTOR ALMAGUER-CARDENAS
8183 Samari Lakes Prive
Hialeah Gardens, FL 33016

MGR MAYDALYS BERNAL

8183 Samari Lakes Drive
Hialeah Gardens, FL 33016
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VIC% A%MAGUER-’CARDENAS

Manager
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(In accordance with section 605.0201, Florida Statutes, T %
The execution of this document constitutes an affirmation under 3. '
The penalties of perjury that the facts stated hcrein are true) =5 o
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