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ATTCLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABIENTY COMPANY
ARTICLE 1 - Namy:
The nume of the Limited Liability Company is:

DIVISION BROKING LLC
{Must contain the words “Limited Linbility Company, "L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The muiling address and strect address of the pringipal offies of the Limited Liability Company is:

Principnl Office Address: Mailing Address:
255 ARAGON AVENUE, ZNID FLOOR 258 ARAGON AVENUE, 2ND FLOUOR
CORAL GABLES, FLL 33134 CORAL GABLES, FL. 33134

ARTICLE I - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limited Liubility Company eanaot seeve oy its own Registered Agent. You imust designete an individual or
atther business entity with an sctive Florida registration.)

The name nnd the Florida strect address of the regisiered ngent ore:

ABITOS PLLC

Bame

255 ARAGON AVENUE IND FLOOR
[Floridu alrcet adress (P.O. Box NQT aceeplnble)

CORAL GABLES FLORIDA 31134
City Siale Zip

Huving leen named as vegistered agent and 1o aceepi service of process for the ahove stated Gimited linbility company af the
place desigmated in this centificate, [ heveby aceept the appointmet s registered agent and agree to act in fhis copuciy. 1
Surther agree to comphy: with de: provistans af all sietules refeting to Ihc propee witd complete perfarmnce of my ditties, amf /
am fumifiar with and uccept the obligations of my pusition as regiy ax provided for in Chapter 603, F.5..

Registcied Agent’ s‘§’gmmm(nhoumt D)
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ARTICLE IV-
The nome and address of cach peeson authorized to manage and control the Limited Liability Company:

"AMBR"™ = Authorized Member
"MGR" = Manuger

MGR MARIA DE LA PAZ TOME

255 ARAGON AVENUE, IND FLOOR

CORAL GABLES, FLORIDA 33134

{Use attachment il nccessary)

ARTICLE V: Effective date, il other than the date of liling: (OPTIONALY

(Il an effective date Is listed, the date must be speciffe and cunnot be more (han five business days prior to or 90 days alter

the date of Miing.)

Ngte: 1M the dute inseried in this block does not mect the applicable stalutory filing requirements, Lhis date will not be lisied as

the document's effective date on the Department of Statc’y records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: " gV § e, e
T LN S

Signature of a member or un authorized representative of u member.
This document is execuled in eccordance with section $05.0203 (1) (b), Florids Statutes.
I o aware thal any (alse information submitted in 2 document to the Depurtment of State
constilutes a third degree felony us provided lor in 4.817.135, F.§,

MARIA DE LA PAZ TOME
Typed or printed name of signee
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