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-

ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED 1 IAHILITY COMPANY

ARTICLE L - Noma:
The name of the Linuted Liabnlity Company is:

DL STRUCTURE SERVICES LLC
(Must coniain the words “Limited Liobibity Comoary. 11,6, o5 "LLC ©)

ARTICLE Il - Address:
The moiling address and stree: address of e orincipel affice o: tae Linuted Ligbiliy Company is:

Principsl Qffice Address: Maillng Address:
BELFINO LANDAVERDE-RUBIO 1250 SW 4TH 5T APT Fl6l
1250 SW4TH ST APT F16! HOMESTEAD FL 11030 ___

HOMESTEAD FL 13030

ARTICLE ) - Registered Agent, Regisiered Office, & Registered Agent's Signature:
{Thz Limited Liabibty Company cannm serve a5 1s own Reuistersd Agear. You must agesignate anindividual o0
annthes business entity with an aclive Florids regisication.)

The name and the Florida sirect sddress ol the registered agentare,

DELFING LANDAVERDE-RUBIO

Name

1250 SW 2TH ST APT F15I o
Florida streer address (P.O. Bax NO T acczpladle)

HUMESTEAD FLORIDA _  3203C

Cin State Zin

Having been nained ws registered agent and 1o arcept sevice af frocess sar iy ghove sianed funited fixheingy compiiny ot the
pluce designated ir this certificete. P hereby accept the appoaztnient co registeiedagent und ygrew o aet i thes copazity |
Jurther agive te comply with the provisions of ull stwtutes svicttng 1w thiv propes and compicie Jrerfiirnsanee of v dittes anid !
umt familicr with und accepr the obligurions of aw posuiont asregustered ugent us provided foo bz Chapeer 605 1§

;.-'D_c\(:} N o L

Rewisteret Agent's Signature (REQUIRE D)

(CONTINUED)
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ARTICLE V.
The name and address of each petson authoriced o mansge and conuel the Limied Liability Coirpany:

"AMBR"  Authortzed Moinher
"MGOR" = Morager

MGR DELFING L ANDAVERDE-RUBIO B
1250 SW aTH ST APT Fl6]
HOMESTEADTL 13030

{Usz auachinent 17 nevessary)
ARTICLE V: Efeenve dote, if oter than the cate ¢ filing Febmany 15, 2023 (QPTIONALY
(If an cffective date s listed, the dnte must be specific and cannat be morc than five business days prior to or 90 davs after

the date of filing.)
Note: 1¥ihe date inseried wn this hiotk doss not meet the appheable siatvon filing reatirements. this 2216 witl aut be lisicd as

te docuraent's effestive date on the Depanment of Sipie's recends,

ARTICLE VI Other provisions, 1l any.

REOUIHED SIGNATURE:
e\ / ¥ o2
NANCE = =2
Sigpature of a member or an suthorized representative of 8 member, P G2
This document 15 ex ecuted in sccordance wiih section 6050203 £1) (k). Morida Stalines ,:11 -
Pamaware thas any faise mfornwtion ssbmited in o docunwot t the Depariment o Sinte o .
conslituies a third dearee felony as provided lorins. 817,155 F 5. wr —_
2
DELFING LANDAVERDE-RUBIQ - -
Typed (1 orinted name of signee - ; b
o 230 ™ .
t”lnu |>‘-l-=' =) 'Ly
§125.00 Filing Fee for Articles of Organtration and Desbgnation of Registered Agent == ==

% 10.00 Certificd Copy (Optionsl)
$  5.00 Certificute of Status (Oplional}



