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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Naine:
The name of the Limited | dability Company 13! (dresend with the wonds “Limited Liabijitg Comyning.

CLLC,er "L

Tnversiones D& D LLC

ARTICLE I1 - Address:
The mailing address and street address of Lhe principal olfice of the Limited Liability J_r;;»

AN\

Company is:
o
“ e

12500 NE 15th AVE
NORTH MIAMI, FL 33161

ARTICLE I1I - Registered Agent, Registered Office:
The name and the Florida street address of the regislered agent 2re: (The Limited Liohiing
Campeng cueon! serve us its cuen Registeredd Agent. Youw ot desigaeate son individuod er another business entiy

with an wetive Mortde registration. )

ACCOUNTING HEART
3301 N University Dr. Ste.1o0
Coral Springs FL, 33005

ARTICLE IV-
The name and title of each person authorized {6 manage and conirel the Limited

Liability Company:

Titde: MBR DANTE RICHLARD DI
GIANNANTONIO
12500 NE 15th AVE
NORTH MIAMI, FL 33161

MBR JOELMA O LEON DFE D1 GIANNANTONIO

12500 NE 15:h AVE
NORTH MIAMI FL 33181

Title: MBR DANTE RICHARD JR D
GIANNANTONIO
12500 NE 715th AVE

NORTH MIAMI, FL 33161

Tigte:
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Required Signatures:

m & -
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Signature of a member or an authorized representative of a member.,

Inn accordar.ce with section 605.0203 (1) (b), Florida Statutes, the execution of Lhis document
consiitutes an alirmation under the penalties of perjury that the facts stated herein are true.
[ am aware that any false \uformation submitled in a doctanent Lo Lthe Department of State

constitutes a third-degree felony as provided for in s.817.155, .8,

o COR SR
DANTE RICHARD DI GIANNANTONIO 2 ~
Typed or printed name of signee U v
L 7, \
o B
e T
o, e
'Eib -~
/

linited liability company at the place designated in this certificale, Lhercb_\-‘ aceept Lha
appnimmnm as rLgistr redl agent and agree to act i this capacity. T further dgrec to comply with
the provisiors of all statutcs relating to the proger and compiete per formance of my duties, dnd
| am familiar with and accept the sbligations of my pesition as registered agent as provided fo
in Ch Mapier 00:‘)_. F.S.

2 y
“J(L"uﬂ':ul\ ML(‘LE‘H_ L f{,_ hm:ﬂ\'
Registered Agent’s Signature (ICEQIJ"IRFD)
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