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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABI I LY COMPANY

ARTICLET- Name;
The name of the Limited Lishtlity Company ia:

DB Lloaner; LLC

(Must contain the words "Limiled [iability Company, “L.1..C.," or “LLC.)

ARTICLE {1 - Address: C
The mailing address and street address of the principal office of the Limited Liability Company is:

I‘_rlgc{n‘al Oflice Address:- T ‘ Mailing Address: -
1992 Nw 15 Ave e Sane

RBeco Raton  FL, 33532

ART](IIL‘E HT - R_egisrered Agent, Registered Office, & Rogistered Agent's Signature:
{The L1m1tet.i Liability Company cannot scrve as its own Registered Ageot. You must designate an' fndividual or
ancther business entity with an active Florida registration. )

The name and the Flariga street address of the registered agent are;

Julio Pe Briyard Osory,

Nama

4201 Van Bourea Sﬁ
Florida street address (P.O. Box NOQT acceptable)

Holly wood | FL 33021

City Swte Lip

Having been ramed os registered agent and 1o accept service of process for the above stated limited Hability company at the
place designated in thiy cerdficata, I horeby accept the appoinament as registered agent and agree to acl in this capacity, 1
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and !
am familiar with and eccept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

(4D

Registered ARfent's' Signature (REQUIRED)

(CONTINUED)

—

From: Yanez Avila
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CLEIV- : . iy
-?;?:amg and aduress of each person authorized lo manage and contral the Limited Liability Company:

Lt Name and Addreas:
"AMBR" = Autharived Member

"MGR™ = Manager . '
MaR oo De Bnqwo/ Csovio
251 Van Boréa St Hollywood, L 35007

Uio D2 Brimond Menhon
AMBR 52;0 Feisc ﬁ/? oy A Dowie, £L 3534

(Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: : : . (OPTIONAL)

(If an effective date is tisted, ihe date must be specific and cannot be more than fve business days prior to or 90 days after
the date of filing.) .

Note: If the date inserted in this block docs not meet the applicable santtory filing requirements, this date witl not be listed as
the document's effective date on the Department of State's revards.

ARTICLE V1: Grher provisions, if any.

REQUIRED SIGNATURE: /

Signature of a member or 4§ authorized representative of a member,
This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes,
I am aware Lhat any falsc information submitied in a document to the Dopartinent of State
constitutes a third degree felony as provided for in 5.8 17.155,F.8,

j(;f/('a Do B nyard  Qsorip

Typed or printcd narme of signes




