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ARTICLES OF ORGANIZATION

DEARTEX LLC

ARTICLE 1

‘The name of the limited linbility company is DEARTEX LLC

ARTICLE i

The eddress of the principal office and Lhe mailing address of the iimited I[ablltty
company is:

255 Alhambra Circle Suite 500
Cora! Gahles, FI. 33134

ARTICLE 111 -
The purpose for which:this Limited Liability Company is organized is any end ali !ﬂwful
business. -

ARTICLE 1V "“

-

The name and the Florida street addeess ol the registered agent of the limited diability.
compuny is: B

ARAGCN REGISTERED AGENTS, INC.
235 ALHAMBRA CIRCLE
SUITE 3008
CORAL GABLES, FL 33134

Having beed named ai the régistered dgent und {0 accépt service of process for the above
stated limited-liability company at the place designated in this ceriificate, I hereby accept
the appointment as registerad agent and agree Io act in this capacity, -1 further agree to
cumply with the provisions of all stettes relating 1o the proper and complele
performance of my duties, and [ am familiar with and aceept the ohligations of ny
position as registered egent.

Date: 3/)1'7.5 /g?‘\’_’/,_,

Registr A.gc(t'sASignmurc

From: Yanaet Avila
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ARTICLE Y

The name and address of each person authorized to management and contro] the Limited
Liability Company:

Title: Name npd Address:
Manager ALEX GLATTKE
255 Alhambra Circle Suite 500

Coral Gables, FLL 33134

in accordance with section 605.0203¢1)(b). Florida Statutes, the execution of this
document constitutes an affirmation under the peralties af perfury that tha facts stated
herein are true.

Authorized Siget
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