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ARTICLES()I"ORG.-\NI'/.:\'I'IO.\'FORFLORJDAl.-l.\ll'l'EDLL-\BILIT\'COMP.-\NY
ARTICLE - Name:

The name of the Limited Liabiliny Company is:

DR COMPARY US, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liabiliy Company is:

Principal QOffice Address: Mailing Address:
3D FAIRWAY DR =104 S5O FAIRWAY DR 2104
DEERFIELD BEACH, Fi_ 3224 DEERFIELD BEACH. FL 33441

ARTICLETII - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company carnoi serve as s own Registered Agent. You must designate an indjvidual or
zrother business entity with an active Florida regisiration.)

The name and ihe Florida sireet address of ihe registered agert are:

ELQ ENTERPRISES, INC.
Name

<700 NV Boea Raten Bivd #202

Florida streel address (P.O. Box NOT accepiable)

Hoca Rzaen FL 23431

City State Zip

Having been ramed as registered agent and o cecept service of process for the above stated limited liabilicy corpany al the
place designated in this certiffcate, [ hereby accepi He appuiniment as regisiercd agent and auree to acl in this cupacit.
furiher agree to comply witk: the provisions of all s:atutes relating o the proper and complete performance of my duties, und [
am famiiiar with and accept ihe obligations of my position as regisiered agent s provided for in Chapter 603, F.§..

Reghiered Agent's Siufature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person autherized 1 man iege and contro!ihe Limied Liabilicy Company:;
Tidie; Name and Address;

"AMBR" = Authonized Member
"MGR" = Manager
MGR DENISE ROQUE PIRES SAHD

350 FARWAY DR p164
DEERFIZLD BEACH, 7L 33401

MGR RICARDO NETQ SAHD
SEDFATRWAY DR =i(
DEERF.ELD BEACH, F1, 33421

MGR ALESSANDRA MARQUES
S50 FATRWAY DR =104
DEESRFIELT BEACK, F1, 1344}

{Use anachment if nacessary)

ARTICLE V: Effective date, if other than the daie of filing: (OPTIONALY

(If'an effective date is fisted. the date must be specific and canuot be more than five business days pricr to or %0 dayy after
the date of filing,)

Note: It the daw inserted in this biock does net meet the epplicable statutory filing requirements, this date will not be Ksied 25
the document's effective date 0a the Deparimen: of Siate’s records.

ARTICLE VT: Other provisions, ifany.

REQUIRED SIGNATURE:

Slgnmure of 4 m'ém'ber or an duihorized rcpresentatne of'a member.—
This ocument 15 executed in accordance with section §05.0203 (1) (b), Flor‘fﬁtam eE=
[em aware that any {alse information subimnitted 'n a document to the Dcpa.c..eﬁ:’ofSt
constinuies ¢ third degree felervas provided for ins.817.135, F.S. :,:‘
_‘b, -
DENISE ROQUE FIRES SAHD - Manager e
Typed or prinied naine of sigave
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