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ARTICLES OF ORGANIZATION FOR FLORIDIA LIMIVED LIABILITY COMPANY

ARTICLE T - Name:
The nae of the Limited Liabilicy Company 1s:

Damechies Den LLC
(Must coptain the words “Limited Liability Company, "L.L.C.," or “LLC.™

ARTICLE I - Address:
The mailing address and strect address ot the principal office of the Limied Uiastiity Company is:

I'rincipal Office Address: Mailing Address.
0332 sw 177 st miami florida 33157 10332 sw 177 s miarri florida 33157

ARTICLE NI - Registered Agent, Registered Olfice, & Registered Agent’s Signuture:
( Fiie Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual ot
another business exatity with an active Florida registration.)

The nanw and the Florida strect address of the registered syent are,

Lionnie Jaskson

Narme -
10332 sw 177 51 )
Florida street address (.0. Box NOT acceptable) -
—Miami Elorida 33157
Ciy State Zip

Having been named as regictered agent and 1o accept service of process for the above stated Lmited lahility connpany at the
place designared in this cerificate, 1 hereln aceept the uppointment ds vegistered agent und agree 1o dact In this capacity. |
Surther egree lo comply with the provisions of ull seutes relating to the proper and complete performance of my duties, and 1
ane fumilive with and aceepd the obligaiions of sty position us regisiered agent as provided for in Chapier 803, F. 5.,

Registered Agent’s Sigosture tREQUIRED)

(CONTINUED)
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ARTICLLE Y-
The name and address of cach persan authorized to manape and controt the Limiled Linbility Company:

"TAMBR" = Authorieed Member
"MOR" = Manager
AMBR DONNIE JACKSON
U332 SWIT7 ST

DMIAMIEL 33157

(Use attacheent il necessary)

ARTICLE V: Effective dule, il other than the date of [ling, A(OPTIONAL)

{1l un effective date is listed, the dace mnst be specific and cannot he mare than five business days prior to or 90 days after
the date of filing.)

MNote: [Fihe date iaserted ip this block docs nob meet the applicahle satitory filing requirements. this Jate will nal be lsted ag
the dacument’s effective date on the Department of Staic's recornls,

ARTICLE ¥1: Other pruvisions, if any.

REQUIRED SIGNATURE:

1 unnge E!um\ 0 25, 200 1 % R

Signature of 2 member or an suthorized represeniative of & member,
This document is executed in sccordance with seciion 603.0203 {1} (b)), Flotida Stantes.
I am wware that any fatse infonation submitted in s docsment 10 the Departiment of State

-~

canstitutes o third degzee lelony as provided furin s 817,135 F 8.

From. Yanat Avila



