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ARTICLES OF ORGANIZATION
OF
DIME MANAGEMENT LLC

Name. The name of the limited hability company 15 DIME MANAGEMENT LLC.

Principal Otfice and Mailing Address. The street and mailing address of the company s
principal office 1s 3750 W 16 AVENUE. SUITE 100, HIALEAH, FL 33012.

Registered Agent. The name and Florida street address of the registered agent are
IACONE LAW, PA., 2100 PONCE DE LEON BLVD.. SUITE 760, CORAL

GABLES, FL 33134,

Having been named as registered agent and to accept service of process for the above
stated limited liabilitv company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. [ further
agree (o comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605, F.S.

Manager-managed. This company shall be manager-managed.

Manager. The Manager is YAMEL BARROSO, whose address 1s 3750 W 16
AVENUE, SUITE 100, HIALEAH, FL 33012

R oay

By: lacone Law, P.A.
Ronald C. [acone Jr., Esq.
as Registered Agent and
Authorized Representative

This document is executed in accordance
with  section  605.0203(1%b). Florida
Statutes. 1 am aware that any false
information submitted jwa document to the
Departinent of State %glstitutcs,a“third

degree felony as provigitd forin 5. 88155
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