L 13000 1275/

{Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckup [] wanr [] maw

(Business Entity Narmne)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

AT

400406668734

>, n3
— =
¢ [
3> X
o
X B
pERS =]
L5
T
rry--
M,
. -
T x
3 vy
(-]
QO
™~
[—]
fa s )
Cad
[
Re
-z

Y
AR

f"”l.lu ].ﬁ '

CEVVEET




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIAMLUITY COMPANY

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

DEVITA MANAGEMENT LL.C
(Must contain the words “Limited Liability Company, “L.L.C.,” or "LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:
13550 SOUTHWEST 88 STREET 13550 SOUTHWIEST 88 STREET
SUITE 180

SUITE 160
MIAMI, FL.LORTDA 33186 MIAMI, FLORIDA 33186

Principal Office Address:

ARTICLE 111 - Registered Agent, Reglstered Office, & Registered Agent's Signature:
(The Limited Liablity Company cannot serve as its own Registercd Agent. You must designate an individual or

another business entity with an active Florida registration.)
The naie and the Florida street address of the registered agent are:

ROXANA . NASCO, P.A.
Name

2600 SO, DOUGLAS ROAD, SUITE 913
Florida street address (P.O. Box NQT acceptable)

CORAL GABLES FL. 33134

City State Zip

IHaving been named as regisiered agent and to accept service of process for the above siated limited liability company at the
place designaied in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and
registered agent as provided for in Chapter 605, F.S..

am familiar with and accept the Gb!iga[iow,‘i&

Agent's Signaturc (REQUIRED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Ligbility Company:

Title: Nnme and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR SUSET GONZALEZ
13550 SOUTHWEST 88 STREET. SUITE 160
MIAMI. FLORIDA 33186

(Use attachiment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: APRIL 27. 2023 .(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as
the document’s ¢ffective dale on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

[LELULU&EJISI(L’AT:if};/,,fﬂ::;;;zr_,_:::l’//f,,

or an authorized representative of 8 member,
in accerdance with section 605.0203 (1} (b), Florida Statuses,

ROXANA 1. NASCO - AUTHORIZED AGENT
Typed or printed name of signee

Filing Fecs:
$125.00 Filing I"ce for Articles of Organization and Designation of Registered Agent
§ 30.040 Certified Copy (Optional)

8§ 5.00 Certificate of Status (Optional)
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