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ARTICLESOF ORCGANIZATION FOR FLORIDATIMITED LIABILTTY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Dual Intenior LLC
(Must contain the words “Limited Faability Company. “L.L.C.7or “LLCT)

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Maiting Address:

10380 NW 6 ST
Doral, I'1. 33178

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Sienature:
(The Limited Eaability Company cannot serve as s own Registered Agent. You must designate an individual or
another business entity with an active Floridu registration.)

The name and the Flovida street address of the registered ugent are;

[.uisa Elena Martiner,

Name

10380 NW 46 St
Florida strect address (.0, Box NOQT aceepiable)

Dord Fl, 33178
City State Zip

Flaving been named ax regisiered agent and 1o aceepl service of process for the above stated fimied liahidin company ar the
place designated in ihis certificate, 1 hereby accept the appoiniment as registered agent and agree to actin this capacie. |
Surther agree o comply with the provisions of afl stanates refating o the proper und complete performance of my duties, and 1
am familiar with and accept the obligations of my position us registered agent as provided for in Chapter 603, F.S.

Luira /qa Ji:w;

POy Mgy’

Registered Agent’s Signature (REQUIRED)

{CONTINUED}



ARTICLE 1V-
The name and address of each persan awthorized 1o nunage and contrel the Limited Liability Company:

,r. I . hw a0 K g
"AMBR" = Authorized Member
"MOGR" = Munager
MGRM TLuisa Elena Martinez
10380 NW 46 Si
Daral. F1. 33175

MGRM Elizabeth Cristing Tsei Bohorquez
LOIR0 NW 46 5t
Doral, 1. 33178

(Usc attachment 3§ necessaryd

ARTHCLE V: Effective date, ifother than the date of filing: SOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior 1o or 90 duys after
the date of filing.)

Note: [the date inserted in this block dous not mect the applicable stnory filing requirements. this date will not be listed as
the document’s effective date om the Department of State”s records.

ARTICLE VE Other provisions. ifany.

REQUIRED SIGNATURE: Elgabeth Tioi

BRI R L

Signature of a member or an authorized representative of a nember,
This document is executed in accordunce with section 605.0203 (13 (). Florida Statuies.
i um aware that any filse information submitted in 2 document 1o the Departiment of State
constitutes u third degree felony as provided for in 8171335 F.S.

Elizabeth Cristing Tsod Bohorquey,
Typed or printed name of signee

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
5 20.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional) =



