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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ¢f the Limitzd Liability Company is:

DIAZZO LLC
(Must eontain the words “Limited Liabilioy Companx. "L.L.C."ar~LLC.™Y

ARTICLE Ll - Address:
The mailing address and street address of the principai office of the Limited Laability Cempany i
Muiling Address:

Principal Office Address:

8055 NW 104 AVENUE
MIAMI, FE 33178

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liabiliny Company cannot serve as its own Registered Agent. You must designate an indiviaual ar

anothe: busincss entity with an active Florida registratinn.)
The name and the Florida sirest address of the registered agent are:

ADRIANELA ALMAQ

wame

8053 NW 104 AVENUE
Flerida sireet address (PO Box NOT accepiable)

MIAMI FL 33178
Cinv Suate i
Qr the abuve stuted limied liabilics company: gt the

feving bean named as regisiered agent and to eccapy
place designuied in this certiticate, ! hereby accep
Swriher agree to comphewith the provisions of all
am familiar with ena accepr the abligations of m

Registered Agent's Signature (REQUIRE DY
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ARTICLE §V.

The name and address of each person authorized to manage and cantrel the Limjied Liabtliry Company:

Litle; N'ml?ﬂnd Address;
"ANBR" = Authorized Member
"MCR" = Manager

AMBR

ANA ANDREINA MONSALVE POZZOLUNGO
SANTO DOMINGO 753, DEPT 1508

SANTIAGO CENTRO, REGION METROPOLITANA, CHILE

(Use atechment if necessary)

ARTICLE V: Effeciive daie. if other thar: the darz of filing:

AOPTIONAL)
(If an effective date is listed, the date muse be specific and cznnot be more than fise business days prier to or 90 devs after
the date of filing.)

Note: Ifthe dase inserted in this block does not meet the applicable statutery filing requiremients, this date will not oe Bisted as
the document’s effective date on the Department of Siate's records.

ARTICLE ¥V1: Other provisions. if any.

BREOUIRED SIGNATURE:

Signature of a mémber or an anthdrized representative of a member,
This document is executed in accordance with section 603.0203 () ib}, Florida Statwes.

] am aware that any false information submitted in a document to the Department of State
constitutes 2 third degree felony as provided for in5.817.155. F.S.

ANA ANDREDNA MONSALVE PQZZOLUNGQ
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