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From: Yanae:

13053282774
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ARIICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABLLTY COMPPANY

ARTICLET - Name:
The name of the Limited Liability Compary is:

DEEP UNDERGROUND LLC
{Must contain the wonds “Limited Liability Company, "L.L.C.," er “LLC.Y)

ARTICLE IT - Address:
The maiiing address und street nddress of the principal office of the Limiled Liability Company is:
Mailing Address:

Principal Office Address;
1822 NE MIiAMI GARDENS DR
MIAMI, FL 33179 SAME
ARTICLE I - Registered Agent, Registered Office. & Replstered Apent’s Signature: L 3
(Tke Limited Liability Compary cannot scrve as its own Registered Agent. You must designate an individual or. . §
anotker business cntity with an ective Flarida registration.) ; T e
SR Ve
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"The name axd the Fiorida strest address of the registered agent ure: e ,\3
it MY
ALEXIS RODRIGUEZ (2 -
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1822 NE MIAM GARDENS DR
Florida street address {(P.O. Box NOT accepuabic)

MIAMI Fi. 33179
Ciry Srae Zip

Hnving been neumed as registered agent und i acrept service of process for she above stated timited liahility conpany at the

place designated in this certificate, | hereby vecept the agpoingmen: as regisiered agen: and cgrec o act in this capacity. !
Jurther agree to camply with the provisions of all statuter reluting to the proper and complete performance of my dutics, cnd )

am familiar with and aceept the pbligations of my poxition us regisiercd ugent as provided for in Chapter 605, F.5.
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Registered Agent’s Signature (REQUIREDY

(CONTINUED)



Paga: 4 of 4 2023-08-22 13 50:35 GMT 13083284774 From: Yanet

ARTICLEIV-
The name and address of cach persen awhorized to manage and control the Limited Ligbiliy Company:

Name nad Address:

‘Ligle;
YAMBR" = Authorized Member
"MQGR" = Mannger

ALEXIS RODRIGULEY,

AMBR
1822 NE MIAMI GARDENS DR
MEAMI. FL. 31179
ANMAR YARIEL REQUEIO
24 INE Al .
MIAMI BL 33179 e h.ga
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(Use attachiment i necessury)
A(OPTIONAL)

ARTICLL V: Eflzctive date, i other dmn the date o filing:
(1f an effective date is listed, the date must be specific and cannot be more than Ave business days prior to or 940 days after

the datc of filing.)
Note: If the date ingerted in this block does not meet the applicable statutory filing requirenents, this date will no: be listed as

the docusnent’s cffective date on the Department of State’s records.

ARTICLE VI Other provisions, if uny.

REOQUIRED SIGNATURE:

Signatire of a member or an authorized representathve of a member,
This docuiment ts executed in azcordance with section 605.0203 (1) (1), Florid Statutes.

I am aware that any false information submiited in a document tp the Department of State
constitutes a third degree felony as provided for in 3. 887,155, %5,

ALGXIS RODRIGUEZ
Typed or printed name cf signee
Eiling Becs:
$125.00 Filing Fee for Articles of Ovgenization ond Deslgnation of Registered Agent

$ 30,00 Certifled Copy (Optional}
$ S.00 Certificnte of Status (Opfional)



