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Page: 2 af 3 2025-01-25 18.46.59 GAiT 17363641645

* To' Divisicn Domestic Corp and LLC
H25000035005 3

ARNCLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABH I DY COMPANY

ARTICLEDY - Name:
The nawe ot the Limited Liability Compans is:

SLBLIMACIUON STARIPLLEC -
{M st contan the words “Lissited Linlahiey Compaarye, “LUCL e 7L )

ARTICLE T - Address:
The mailing address and street address of the principal ofhice of the Linnted Liakahiy Company i

Muailing Address:

[OIGE NW AV
MIAMG FL 33LT

Principal Office Address:

10305 NW J0AVE
MIAME FL 33147

ARTICLE HI - Registered Ageat. Registered Office, & Registered Agent’s Sipnatnre:
(The Limited Liabolivy Company cannot serve as 15 owa Registered Avent. You must designate an individual o

anather business entity with an active Florida regisiration.)
The name and the Florida street address of the registered agent are:

PATRICIA CHAVEZ GUTIERREZ
Name

10365 NW IUAVE
Flofida street address (7.0, Box NOT aceepiablet

A3taT

s

MiAMI EL
ity State Zip

Flowmng Avest aamed as registered et and (o decept seevice af proces for e above stoved fomnsd hehilite company ar the

place designated i ihis certdfivate. hereby aecept the apgaoemitnent as regdstered agenr and ggeee o act badns cagacice
Seriher qgree o comgty st i provisions of 6l stanees relanng e proper aid camplete performance of my doites il |
-

am famitiar with and accept the obliganons of my pusition as regisiered ayuent as provided soe m Chapter 803 5 8

1

Relfistered Agent's Signature (REQUIRED)

(CONTINUED)
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Pape: 3aid 2025-51-29 184655 GMT 1786364165 From: CA Bookkeoing

“ To: Divigion Domestic Coro and LLC
H25000035005 3

The name and address ot ecaclt pezson authorized 1o manage and conirol the Limited Liability Company:

ARTICLE V-

AMBR PATRICIA CHAVEZ GUTIERREZ
10303 NW AAVE
MIAMI FL 33137

'I“l ’I-
CAMBRY = Authoriced Meomber
"SIGR™ = Manager

AOPTIONAL

(Lise attachment il necessaryy
01202023

ARTICELE Vo Eftective dae, is other than the dute of iling.
fisted. the date must be speeific and vannot be mere than five busiliess days priee tu or 906 days after
irements. this daie witl net be listed az

(I an effective date is
the date of filing.}
Note: 1T the daie inserted i this block dous not meet the applicable stattory tifing requ

the documien:'s effective date on the Depariment of Stare’s vecords.

ARTICLE VI: ther provisions, if any.

REQUIRED SIGNATURE:
Cg”b
of o member or an authavised representative of a member.

T
Sign:nt{ﬁ-l-
& inaccordance with seetion 605020311 iblL Florida Statuies.
yepariment of State

This document is cateute
1 m awsare that ans false intormation submitted in s document 1o the 1
constitutes a third degree fefony as pravided for in SSITAAES

PATRICIA CHAVEZ GUTIERKEZ
Typed or printed name of signee
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