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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILY 1Y COMPANY

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

DEMA VISION LLC

The nmiling address and street address of the principal office of the Limited Liability Cotrpany is:
Mailing Address:

ARTICLE II - Address:
Principal Office Address:
7440 SW 50 TER STL 106
MIAMIL FIL 33153

(Musl contuin the words “Limjted Liability Company, “L.L.C." or "LLC.™)

7440 SW 50 TER STE 106
MIAML FL 33155

ARTICLE III - Registered Ageat, Registered Office, & Registered Agent's Signuture:
{The Limited Liability Campany cannot serve as its own Registered Agent. Y ou must designate an individual or

another business entity with an aetive Florida regisiration,)

The name and the Florida strect address of the registered agent are:
PREFERRED ACCOUNTING SERVICES, INC.
Name

7440 SW 50 TER STE 106
Florida street address (P.O. Box NOT acceptable)}
FL
Zip

MIAMI
City State

Having beer named as registered agent and ta accept service of process for the above stated limited liability compuny at the

place designated in this certificate, | hereby accept the uppointment us registered agent und agree o act in this capacity. |
further agree to comply with the provisions of all statuies reluting to the proper und compleie performance of my duiies, and

am famifiar with and cccept the obligations of my position us registered ngent as provided for in Chapier 603, F.5.,
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I'he name and address of each person authorized to manage and coatrol the Limited Liability Company:

ARTICLETY-

Titles
"AMEBR" = Authorized Member
"MGR" = Manager
AMBR MARTIN MANYAFAVE
1440 SW S0 TER STE 106
MIAMI FI. 33153

AMBR DELFINA NUNEZ BEHRENS
7440 SW 30 TER STE 106
MIAMI, FL 33155

.(OPTIONAL)

(Use atwchment if necessary)

ARTICLE ¥: Effective date, it other than the date of filing:
(1T 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 fiting.)

Note: 1f the daic inscried in this block does not meet the applicable stalutory {iing requirements, this dete will not be lisied as
the document’s effective date on the Depurtment of State's records.,

ARTICLE ¥1: Other provisions, if any.
BEQUIRED SIGNATURE: - n9
/@/ PHlantin Wangalave i il

Signature of a member or an authafizdd representative of a member. LU= "?’3

This document is caccuted it accordance with section 605.0203 (1) (b), Flerida Stafules. . == -
| am gware that any felse information submitled in a4 docunwent W the Department of State: IB’ "
constitutes a third degree felony as provided for ins 217153 F5, ‘Cf T H

r.::.-' s -1

MARTIN MANYAFAVE e, R ! ?f

Typed or printed name of signee . _'_,’ (\‘3 Cj
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Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designution of Reglstered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional}



