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ARTICLES OF ORGANIZATION

FOR
DAGM LLC
Article 1
The name of the Limited Liability Company is:
DAGM LLC
Article Il

The principal place of business address is:
1845 E WEST PKWY STE 9

FLEMING ISLAND, FL 32003

The principal place of mailing address is:
1845 E WEST PKWY STE 9
FLEMING ISLAND, FL 32003

Article Il
The purpose for which this corporation is organized is:
ALL LAWFUL BUSINESS.

Article IV

The name and Florida street address of the registered agent is:
MIAMI BUSINESS SOLUTIONS INC,

1845 E WEST PKWY ST 9

FLEMING ISLAND, F1. 32003

Having been named as reglstered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my
duties, and | am famlilar with and accept the obligations of my position as registered agent.

N S

Z

EDUARDO MIRALLES




02/14/23 11:46AaM EST MBS inc -> FL

OR

"

i

IDA DEPARTMENT OFSTATE 8506178381 Pg 5/7



02/14/23 11:46AM EST MBS inc -> FLORIDA DEPARTMENT OFSTATE 8506176381 Pg 6/7

Article v
The name and address of person(s) authorized to manage LLC:

Title: AMBR
ANGEL D COSSETTINI
1845 E WEST PKWYSTE 9

FLEMING ISLAND, FL 32003

Title: AMBR

MARIA A COSSETTINI

1845 EWEST PKWY STE 9
FLEMING [SLAND, FL 32003

Title: AMBR

GASTON D COSSETTINI
1845 EWEST PKWYSTE 9
FLEMING ISLAND, FL 32003

Article VI
The effective date for this corporation shall be:
"02/14/2023.

Signature of members and authorized representative

| am the member or authorize representative submitdng these Articlos of Grganization and
affiern that the facts stated horeln are true. | am aware that felse information submited (na
document to the Department of State constitutes a third-degree felony as provided for in s,
£17.155, F.S. | understand the requirerhent to file an annual report between [anuary 12 and
May 1§ in the calendar year following formadon of the LLC 2nd every year thereafter o

/CASTON D COSSETTINI 2
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