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ARTICLES OF ORGANIZATION
OR
FLORIDA LIMITED LIABILITY COMPAE‘IY
ARTICLE ] . Name;
€ Name of the Limiteq Liabitity Company js;
DN Nuevo Toavef L
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ARTICLE i - Address;
The maih'z.lg address ang Street addresg of the pri cipal office of the Limjtec| Liability
Company is.
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ARTICLE [0 - Registered A
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Eent, Registered Office.
€ Dame and the Floridg Street address of the registered

Company CANROE Serve as its oyon RegLs:mdAgenL You mugt designare an indtvidua
With an active Florida regittration )

agent are:

€ Dame and title of each person authorized to Manage and control the Limitad -
Liability Company: (MGR or AMER)
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Signature of a member or an authorized representative of a member.

In accordance with section 605.0203 (1) (b), Fiorida Statutes, the execution of
tonstitutes an affirmation under the i

CHRISTIAY Enaxvel fElqez Stmenes

Typed or printed name of signee

Having been named as registered agent and to accept service of process for Ihe above stated
limited lability company at the place designated in this certificate, 1 here by accept the
appointment as registered agent and agree to act in this capacity. I further ag ee to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I am familiar with an ept the obligations of my paosi

tion as registered age 1t as provided for
in Chapter 605, F.S..
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Registered Agent’s Signature (REQUIRED)

LoHITEL

-

)

Page 2 of 2



