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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

dammarhead fooks LLC

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability

Compeny is:

21 NE 28% Shet
Howestead, €1 32032

ARTICLE I - Registered Agent, Registered Office:
The name and the Florida street address of the registered BEENY Are: (The Limste S Labatiry
Conpury comod sarve ar s own Reguzered Ao You mutt deslgnae on ingreidaal o ancther bugivess nan

=uh an octie Flortdn reguzrenan )

Tote ~eoue De T2Aaquyre
-
MHI2 NE 2nd Sireet

HomesSteod . 1 320332

ARTICLE v
The name and title of each persan authorized to manage and control the Lin ted

Liability Company: (MGR or AMBR)
-~
Jose ~auel De T2Aquirre. AMAE

Reoids Poberdo Pujarn  AMBE
[
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Signoture’of & member or an duthorized representative of a memher,
. s

I acrordance with seclinn 605.6203 (1) (b, Flonda Statutes. the execulion of this deeument
vonstittes an affizmation wider the penaltivs of perfury thet the facts stated herein are tre.
| am awnne that any false information sutemitted in o docament (o e Deprrtment of Sate
vonastitutes a third degree frloay as provided fuz in s.H17.155. F.5.

\)(""‘:;_' D\ TEL'-‘-!L- Jre

Typed ur printeld name of signee

Having heen named as negisterzd agent and to acoep service of proeess tor Lhe ishove stated
Timited liability conpany a1 the plice designated in this centificate, | berehy acuept the
appuantmien? as registersd agent and agrec to et in this capaciiy. | further ageee tn comply with
the provicions ef il satutes rebating to the proper and complety performance of my duties, and
fam f2emslize with and At the obligatinns of my ™ 1IHOR as registerd agenl as pm\'itlrd for

in Chapter 6e3, ¥.5 .
el
R
AT (-".’ AL gt g
Registered Agent’s Signature (REQUIREM
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