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ARTICTES OF ORCANIZATTION FOR FTORMA LIMTTED LIARILTTY COMPANY

ARTICLE | - Kame:
Tne name of the Limited Laiability Company is.

DMG AMERICA LLC
{Mus: conrain the wouds “Limited Liability Compuany, "L L.C " or "LLEC ")

ARTICLE I - Address:
The matking addicss and succet addiess of the principal oifizz o the Limiied Lisbility Company is:

Principal Oftice Address: Mailing Address:
3305 NW IAND AVE 3505 NW 32N AVE
Doral, Flondz 33122 Jural, Flonda 33122

ARTICLE 1T - Registeced Agent. Registered Ofiice, & Registered Agent’s Signature:
{The Limited Linkility Company cannot serve as its awn Registered Agent. You must designate an individusl or
another busingss entity with an active Flagida regiswation.)

The nane and the Floide sirect sddiess of the registered spent ame

Marcio Goncalves

Name

ISUINW HIND AVE
Flarica stras: address (2.0 Bay NOT acceplable’

Darzi 'L 3
City State Zip

Having been nimed o5 regisiered aguont and 16 eecept sennse of provess fos e above siated limited fiabiliy company al thz
place desigroled In iis cortificate,  ereby aceept the aapoinimen us 1egisiersd egort and agree (o act i ilis cepacity |

further apred lo comply with the provisions of ail situtes reluting o the proper and compivie perfor mance of my dreties. and !

arm famiiar wih and aceept the abigations of niy posinon ey regisicred agent s provided oo i Chepier 605, F.5.

Registergd .-\gf:n::?i-;‘r?.;'.hl-:;c'ﬁa’.}jﬁf[{l{l) ;-—__
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ARTICLE V.

The srme and acudress of each person auihorzed to nwnage and conirgl the Limited Tiakilioy Company:

Title: Natme A "
"AMBR" = Acthorized Member
"MGR" = Manager

MGR Mana Maria Eiluf Pinhenin Broita
1503 NW 82nd Ave
Doval, Flotica 333132

AMBER, Mateio Gonealves
5535 vw 8200 Ave

Dorel. Flords s11.42

——— e ——

{Usz sttachment if necessay)

ARTICLE V: Effective date, i7other than the date of filing: _ AOPTIONAL)
(If an effective date is listed, the date muost be specific and cannot he more than five business davs prior to ur 90 days afier

the date of filing.)
Sote: [Fthe date inserica inthe block does not mze! the sppitcable statutory (imng requirements, this date will not be listed as

*he document’s effeciive date o the Deportmient of Staie’s records.

ARTICLE VI: Other provistons. if any.
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REQUIRED SIGNATHRE: >
—-—'—‘M 2 ::' !-- -
f[i g -

Signatureof meebbr or an authorized represerdative of a member. - 3:;
Thes ducumentis exevoted in sceordance with seciton 605.0203 (1) (b), Floridy Siaruies.
L am aware hat any (21:e intonmation submiued in a docuiment w the Departmens n%@jc 0 ~
= aa
£

constitutes a third Sepree telony as provided for s 817155, F 8 o

e
niarcio Gancalves
Typed or prinied name of signze

il B
$125.00 Fiting Fue for Articles of Organization and Desipnation of Registered Apent
$ 16,00 Certified Copy (Optional)

% 5.00 Certificate of Status 1Optional)



