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COVER LETTER

T New Filing Section
Division of Corpurations

Diced Holdings LLC
Name of Lintted Liability Company

SUBJECT:

The enclosed Articles of Qrganization and fee(s) are subminted tor filing

Please return all correspondence concerning this matter to the following

David Bauer, Esqg.
Name of Person
Bauer Gutierrez & Borbon, PLLC
Firm/Company
814 Ponce de Leon Blvd, Suite 210
Address — s
T -t
Coral Gables, FL 33134 [ .
— — -
City/Staie and Zip Code R ™o
david@bgblawgroup.com & =
E-mail address: (10 be used for finure annual report notification} ﬁ _g‘
- ey A
_— - . . . N Lo
For further information concerning this matter, please call: i —
G
David Bauer, Esq. 305 3405959
at( )
Area Code Davtime Telephone Number

Name of Person
(35155.00 Filing Fee & 0S160.00 Filing Fee,
Certitied Copy Certificate of Status &
Cerufied Copy
(addivonal copy is enclosed)

Enclosed is a cheek for the tolowing amount:
(additienal capy is enclosed)

O35130.00 Filing Fee &

i 5125,00 Filing Fee
Cemibemte of Status

Strect Address
New Filing Section Division

The Cemtre of Tallahassee

2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Muiling Address

New Filing Section
Division of Corporations

1.0, Box 6327
Tullahassee, FL 32314

U35i4



ARTICLES QF ORCANIZATION FOR FTORIDA LINTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiliy Company is:

Ciced Holdings LLC

(Must contain the words “Limited Liability Company. “LE.C. " or “LLCTY)

Mailing Address:

ARTICLE H - Address:
The mailing address and strect address of the principal office ofihe Limbed Liability Company is:
181 Giralda Ave

Principal Office Address:
PH Suite
Coral Gables, Florida 33134

191 Giralda Ave

PH Suite
Coral Gables, FLL 33134

ARTICLE I - Registered Agent, Registered Offtee. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ifts own Registered Agent You must designate an individual or

another business entity with an active Flarida regisiration.)

-
H

The name and the Florida street address of the registered agent age:
Bauer Gutierrez & Borbon, PLLC
Name ~
814 Ponce de Leon Bivd, Suite 210 :_": =

Florida street address (P.O. Box NOT acceptable) S <= ?ﬂ

h_-‘ ¥ [3
33134 R S

2T
-'i‘,. 3. I FI?

iise &

FL
Zip

Coral Gables
City State
Having been named as registered agoent and (o aceept service of process for the above stated limired liabilite compging at thehO
place destenated in s certificate. T hereby aceept the appoiniment as registered agent and agree 1o act in this capacin, | p=
. . L . . . . i
Surther agree (o complewith the provisions of all sturees refating to the proper and complete performance of my duiies, antt

fsf David Bauer, Esq.

am fumiliar with and accept the obligations of my position ax registered agent as provided for in Chapter 603, F.5..
Registered Agent’s Signare {REQUIRED)

(CONTINUED)



ARTICLE V-
e

The nune and address of cach person athorized o manage and controb the Linnted Liability Company:
\‘. wan A

Title;
"AMHBR" = Authorized Member

UNOGRY = Manager
MGR Otto Perez
7500 SW 38th Street
Miami, Florida 33155
MGR Angel Fermandez, Jr.
814 Ponce de Leon Blvd, Suite 210
Coral Gables, FL 33134
- =
(Use attchment if necessary) ~- =
i, oo
. .- =
ARTICLE V: Effective date if other than the daie of filing: (OPTIONAL): = =z W
(I an effective date is listed, the date must he specific and cannot be more than five business days prior ty f}r o da_:'f:lﬂcr .:‘4*::-
the date of filing.) o =
Note: [f the date inserted in this block does not meet the applicable statutory ftling requirements, this dulc:\.y'ill not bEhsted "f "
. o e
LN o A
I e 9
' ~d

the document’s effective dare on the Department of State’s records.

ARTICLE V1: Other provisions. if any.

fsf Otto Perez

REQUIRED SIGNATURE:
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Stanunes,
Fam aware that any false information submitied in a document to the Department of Stac

conslitutes a third degree fetony as provided for in s.817,1535, F.8,

Typed or printed name of signee

Filins Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

Otio Perez

S 30 Certified Copy (Optional)
5.00 Certificate of Status (Optional)

s



