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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY fh ll-.. E D

ARTICLE 1 - Name: ?0?4 HAY 22 AH l: 24

The name of the Limited Liability Company is:

....{-- .r‘“_.‘(_:ﬁ - \-.. ;
DM Pembertan Manager. LLC TALLAG S SiE, LL!HIDA
(Must conain the words “Limited Liability Company. "L.L.C.7 or LLET)
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
490 Opa-locka Boulevard 490 Opa-lecka Boulevard
Suite 20 Suite 20
Opa-locka, FL 33054 Qpu-locka, FL 33054

ARTICLE I - Registered Agent, Registered Office, & Registerced Agent's Signature:
{The Limued Liability Company cannot serve as its nwn Registered Agemt. You must designate an individuad or
another business entity with an active Florida registration.)

The nane and the Florida street address of the registered agent are:

C T Corporation System
o

| 200 South Pine lstand Road
Florida street address (P.O. Box NQT accepiable)

Plapation Florida RREXE
Civ State Zip

Huving been named as registered agent and to aceept serviee of process for the above stated tinited ftability company et the
place designated inthis cerrificate. L hereby aceept the appointment us registered agent and agree 16 act in F1s aipacite. |
Sither agree 1o comply with the provisions of afl siatutesrelaiing o the proper and complete performance of o duties, und
am _fumiliar with and accepi ihe obligations of my position ay registered ugent as provided for s1Clgpots 603, /71X

C T Corporation Svsiem (M“muw m&m

By:

Registered Awent’s Signature (EQVREND)

{CONTINULDY)

FLU3Y - O4r 102070 Wokans Klww or Unlirz
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ARTICLE V-
The name and address o’ each person authorized o manage and control the Limited Liability Company:

r[- I . ‘:‘Bm: and ’3 ‘I‘I:c554
"AMBR" = Authorized Member
"MGR" = Manager
MGR a-locka Community Development Corporatign, Inc
490 Opa-locka Boulevard. Suilg 20
Opa-locka, FL 33034

(Usc attachment if necussary)

ARTICLEV: Effective date, if other than the date of filing AOPTIONAL)
(If nn 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 filing.)
Note: ifthe date inserted in this block does not meer the applicable statutory filing requirements, this dase will not be listed as

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

ARTHCLE VI Other provisions. ifany.

N

Signature ol 7 member or an guthurized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes.
1 am aware that any false information submitted in a document to the Department of State

WSI(JNA'I'IH{E’:\g

constiutes a third degree felony as provided for in 5. 817135, F 8, )_)1 e
— ~-
Jeft Bridpes — -
Typed or printed name of dgne }:_ g —r“i
b -
Filine Fees: 81 rr:s.’ —
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent iy I
$ 30.00 Certified Copy {Optional) T~
§ 5.00 Certificate of Status (Optional) ,1 _‘—":_
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