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To:
¥
ARTICLES OF URGANIZATION FOR FLORIDA LIMTTFD LIABILITY COMPANY

ARTICLE 1+ Name:
The narna of the Limitec Liabiiity Company is:

DLA Bysigss LiC.
(Must end with the words “Limited Liubility Compeny, “L.L.C.,” or “LLC.")

ARTICLEII - Addresy:
The mailing eddress and street addiess of the principal office of the Limited Liability Company is:
Malllng Address:

Pripcipgl Office Address:

A03S E JP St Ml b FE
3040 i

ou rust designate an individaal or

ARTICLE Y - Registered Agent, Regiatered Offlce, & Registered Agent’s Signature:

(The Limijted Liability Company cannot serve a3 its own Registered Apent. Y
another business entity with an active Florida registrezion.)

The name and the Flotidn street address of the registered agent are:
Abel omkeras P adacin

Name
1035 £ (67 st Halesh
Florida street address {10, Box NOT aceeptable)
Haleah  Ff 33040
City St Zip
ty campany of the

Having been named as registered agent and to accept service of prucess for the above stated limited lighili
the appoinment s registered agent and agree 1o cot i thiy capacity, |
of all stauses relating to the proper and complete pedormance af my duties, and |

place designated in this ceruficate, 1 hereby accept
gations of my position as regiviered agert as provided for in Chapier 603, F.3.

Jurther agree to comply with the provistons
urs familiar with and accept the ol
\Lcr‘/% -
Registered Agent’s Signature (REQUIKEL)

(CONTINUED)
Prigelof2

HE|



To:

Page: 4 of 4 2023-04-18 16:37:05 GMT 13053284774

ARTICLE)V-

The name and address of e2ch perzon authorized o menage und control the Limited Liability Conpany:

"AMBR" = Authorized Member
"MGR" = Mazager

AMBe

o (35 EL VR SE el

L 23000

L 7
,é%gamé T 2%% s

AMER

(Use attachment if necessary’

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

- (OPTIONAT)
(If ap effective date is listed, the date must be specific and cunnot be more than five business days priot to or 90 dnys after
the date of filing.)

Bote; [fthe date inscrted in this block does nof meet the applicable statutory filing requircments, this date will not be lisied as
the document’s effective date on the Department of Statc’s recards.

ARTICLE YT: Other provisions, if any.

REQUIRED SIGNATURE:

Sigoature of 8 member or an authorized representative of . member.
This docuinent is execuled in uccordance with section 605.0203 (1) (h), Flarida Statutes,

I am aware that any false information submitted in a document to the Deparument of State
coustitutes a third degree felony as previded for ins.817.155, F.S,

LA TS
Typed or printed name of signee

Llllug Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apgent
§ 30.00 Certlfled Copy (Optionad)

§  5.00 Certlficate of Status (Opdonal)

Payelafll

From: Yanat Avila




