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HRUCLFS OF ORGANTZATION FUR FLORIDA LIMITED LIABILIVY COMPANY
ARTICLE 1 - Name:
The name of the Limited Ligbility Commpany is:
DYV Salutiens, LLC
{Must contain the words "Limited Liability Company, “L.L.C.," or “LLL.")
ARTICLE LI - Address:
The miling address end street addres of the principal oTice of the Limited Liability Compuany is:
Priocipal Office Address: Maillng Address:
__B3g2.3% 1aBsh Avenus 8382 5W 148h Avanue
MiarplaFL 332193

Miame £ 33183

ARTICLE III - Registered Agent, Rrgistered Offlkce, & Registered Agent’s Slgonture;
(The Limited Liability Cornpeny cannot serve 85 its own Registered Agent. You must designate an individeal or
another Susiness enuty with an sctive Florda registration.)

The aeme= and the Florida street address of the registered agent are;

David v, Villarregl

Neme

e B3925WI4BME Avenve —
Florida street address (P.0. Box XQT acceptudic) .—:'
tAiams, A 33193 o
City State Zip
Having been named as registeral epend and to cccepl service af process jor the ubove siated limited liability company at the

(S A
place designated in this cerificate, ] hereby aceent the appointment as registered agent and agree lo act in this capacin. |
FSurther ugrec 1o comply with the provisions of all statutes redaiing 1o the proper and conyrlete por formance of my duties, and [

am fumitiar with and accept the oblivenions of my MWI%WT prrovided for in Chapter 6005, 1.5, <2
_ T

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)

From Yane:.
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ARTICLE IV.
The nawmne and address of cach person authorized to manage end control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" ~ Munager
AMBR Yadirs 8rsia
5392 SW id8th Avenue
— Miaml B 32193 _
AMER

OAVID M. VILLARZAL
TREIEW dan AV _
MIBRE FL 33155

(Use attachment if necessary)

ARTICLE V: Effective datz, if other than the doie of filing: . (OPTIONAL)

(If an efTective dave is listed, the date tmust be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 17 ihe date inserted in this block docs not meet the applicable statulory filing requireinents, this date wall not be listed as
the document’s cffective datz on the Departmens of Statz's records.

ARTICLE VI: Other provisiurs, if any. ] )
REQIIIRED SIGNATURE: -
_— il

Smnlmm representative of 4 member o

This docurnent is executed in secondance with section 805.0203 (1) (b}, Florida Statyies.
I am aware that any falsc information submitted in a document W the Department of State
corstitutes g r.hud felony as provided for in5.817.155, F.5.

Vilafieal

Typed of prinied name of signce e

Elllne Fega,
$125.00 Filing Fee far Articles of Organization and Designation of Registered Agent
$ 3000 Certifled Copy (Cptional)

$ .00 Certificate of Status (Optivoal)
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m Yane: 4



