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ARTICLES OF QRGANIZATION FOR FLORIDA LIMTTED LIABILITY Ct WMIPANY
ARTICLE 1 - Kumwe;

The name of the Limited Liability Coinpany is:

D'Next LLC
{Must contair: the worils “Limited Liabtliry Company, "L.L.C. " or “LLL.™)

ARTICLE Il - Address:
The mailing address and strect address o the prineipal affice of tre Linited Tiahility Company is:

Principal Qffice Address: Mailing Address:
10261 Sunset Dr. Suie C-101 10261 Sunset Dr., Suite C-101
Mianm, FL 33173 Miami, F1L 33173

ARTICLE 1T - Repistered Agent, Registered Offce, & Registered Agent's Signature:
(The Limited Lisbility Company canrot serve as its own Repistered Agent. You must designate an individual or
unother business entity with ws active Florida registration.)

The name ard the Florida strest address of the registered agent are:

Cieorgina Blunco, Esqg.
Nane

102671 Sunsel Drive, Suite C-1C1
Flovida sireet address (2.0 Hox NOT acceptabic)

Miami FL 33173
Cuty State Zip

Having been ramed as registered agent and to accept service af process for the abn e stened limited liabifi iy company at the
place designared in this cernificace, [ hereby uccept the uppolntmeni oy registered dgent and agrec lo act in this capacigy, |
fierther agree to comply with the provisions of all siateies refuting to the proper and compleie performance of my dulies, and |
am Jumiliar with und aceept the obligazions of my positon s registered agent as pravided for in Chapter 603, ¥.5..

%wa;z)m.— Slance

Registered Agent's Signature (REQUIRLED)

(CONTINUED)

From: Yanat Avila
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ARTICLE V-
The name and addresy of cach persor authorized to manage and conirol the Limited Lisbility Company:

Title; Sone and Address:
"AMBR" = Authorized Member

"MGR" = Manager

MR (enaro Reinier Ruiz Lopez
3180 SW 27 St
Mianu, FT. 33113
MGR Zaida Lonez Manin
13880 SW 30 S
Myami. FL 33173
MGR

allel Genesis Ruiz Keves
J130 8W 27 St
Miani, FL 33113

(Use attachment if ncecssary)

ARTICLE V: Lffective date, il other than the dute of filing; August 2], 2024 . [OPTHONAL)

{If an effective dute is listed. the date must he specific and cannot be more than five hisiness days prior to ar 911 duys after
the date of filing.)

Note: [fthe dale inseried in this block does not mezt the applicable statwiory filing requirements, this date will not be listed as
the document’s effective dete on the Department of State's records.

ANTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

;4

32t Bl Lapd s AL e 2L D04 L0 EDTY

Signaturc of a member or an authorized represencative of a meanber.
This document is execuied in accordance with scetion 605.0203 (1) (b). Florida Siatutes
Iam aware that any false information submitted in a document 1o the Nepartment of State
constilutes & third degree felony as provided for ins.817.1 55, F.S.

Cienara Reinier Ruiz Lopes
Typed or printed name of signee

™o e
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