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COVER LETTER
Ty New Filing Seetion

Dyivision of Corporations

Dy, LLC
SUBJECT:

Name of Eimtted Liability Company

The enclosed Articles of Chrganization and fee{s) are submtied for tiling,
Please retwrn all correspondence concerning this matter to the tollowing:

Kathryn Woud. $sq.

Namwe of Peison

Ainsworth & Chaney. PLLC

Firm‘Company

01 Brickell Ave. 8th FL

Adidress

NMiami, FILL 33131

CuyfState and Zip Code
katie@EZbusiness-esq.com

E-mail address: {to be used Tor tuiure annual report notification}
For fiurther information copcerning this matier. please call:
Kathryn Woaod 305

n[(l ]

Nume of Porsen Arca Code

03816

Davtime Telephone Number

Lnelased is a check tor the tollowing amount:

W< 123.00 Filing Fee [0$130.00 Yiling Fee & Os135.00 Filing Fee &

Z1$160.00 Filing Fee.
Certtlicate of Stutus Certified Copy

Certificate of Siaus &
(additional copy is enclosed) Cernfied Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Scenon
Division of Corporations
PO, Box 6327

Taltahassee, FL 32314

New Filimg Section Division

The Centre of Tallahassee

2413 N Monroe Strect, Suite $1H)
Tallahassee. FL 32303



ARNCLESOF ORGANIZATION FOR FLORIDA LINHTED LIABILTTY COMPANY
ARTICLE L - Name:

The name o the Limiged Linbiliny Company ts:

Dyoaxe, LILC
{Must contain the words Lamited Eaabitity Company. "LL.C.7 o 7LLCT

ARTICLETL - Address:
The mathing address and street address of the principal otice ot the Limited Liability Company is:

I'rincipal {HTice Address: Mailing Address:
S84 PARADISE POINT DR SR PARADISE POINT DR
PALMETTO BAY. FL. 33157 PALMETTO BAY.FL 33157

ARTICLE T - Registered Apent, Registered Office. & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an nadividual o
another business entity with an active Florida regisiration.)

The mame and the Flonda street addiess of the registered agent are:

Pedro Pizaro

Name

3844 PARADISE POINT DR
Florida sireet address (P.O. Box NOT acceptable)

PALMETTO BAY, FL 3¢
City State Zip

Having heen named as regisiored agent and to decept service af process for the above stered fimited Habiline compuany ai the
place designated i this certificare, [ erehy gecept the appoiniment as regisiercd agent and agree o act in his copacity,
Sierther agece ro complv s the provisions of all sietites refating o the proper and complete performance of o dwites, and |
am familiar with and aecepi the oblivations of my position ax registered agemt as provided for in Clapter 6051 8

Becthe Flizaans

chislcr@\gcm's Siunature {REQUIRED}




ARTICLE V-
The senne and address ol cach person authorized o manaue i coanod the Limitwed Leabilily Company:

“AMBR" = Authonred Member
"MOGRT = Manager

MOGR

Name and Address:

Pedio Piziine
SEA PARADISE POINT DR
PALMETTO BAY. FE 33157

(Use attachment it necessary)

ARTICLE Vo Effective dute. i other than the date of filing: AOPTIONAL)
(H an eilective date is listed, the date must be specitic and cannot be more than five business days prior to ar 940 days after
the dute of filing.)

Note: Hihe date inscrted i Uis block does not meet the applicable sttutory Gling requitements. this date will not be listed as
the document’s effective date on the Depariment of State™s 1ecords,

ARTICLE ¥1: Other provisiens, if any.

REOUIRED SIGNATURE:

Signature of a member or sfyiinthorized vepresentative of a member,

This document 1s execuied in accordance with section 6030203 ¢ 1) (b). Florida Statutes.
am aware that any false infurmation submitted i a docinment 1o the Department of State
vonstitutes a third degree felony as provided forin s 817135 F.8

Pedro Pizarro

Typed or printed nanwe of signee

S125.00 Filing Fee for Articles of Organtzation and Designation of Revistered Agent

-2
S 30,00 Certified Copy (Optional) n3
3 500 Certificate of Status (Optional)



