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ARTICLES OF ORGANTZATION FOR FLORIDA LIMTTED LIABILITY CONPANY
ARTICLET - Name:
The name of the Limited Liability Company is:

DCL MAINTENANCE SERVICES LLC
{Must contain the words “Limiied Liability Company, “L.L.C.," or “LLC."}

ANTICLE Il - Address:
The meiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1170 NE 213TH TERR 1i70 NE 213TH TERR
MIAMI, Fl. 33179 MIAMI, FL 33179

ARTICLE 1] - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The L mited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

Tha name and the Florida street address of the registered agent are:

DANIEL A, CRUZADO LAM

Namc

1170 NE 213TH TERR
Florida street eddress (P.O. Box NOT acceptable)

MIAMI FL 3317y
City State 7ip

Heving seen named as registered agent and to acceps service of procass for the above stated limitad liability company al the
place designatad in this certificate, { heraby accep! the appoiniment as regisiered agent and agree o aci in this capacity. |

#oo02/0003

ar

further cgree 1o comply with the provisions of all statutes relating to the proper and complate performance of my duties, and

am jamitlar with and accept the obilgations of my position as registered agent as provided for in Chapter 605, F.S..

¢ (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and controi the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

Nameand Address:

@0003/0003

AMBR DANIEL & CRUZADQ [AM
1170 NE 213TH TERR

MIAML FL 33179

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(Tf 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 fliing.)

Nate; [fthe date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed as

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

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

Sigoatdre of or orized representative of A member.,
This docuryent is uteg'in ance with section 605.0203 (1) {b), Fiorida Statutes.

fiy’false ifTfoTmation submitted in a document to the Department of State

DANIELN A. CRUZADO LAM
Typed or printed name of signee
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