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ARTICLEROF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

DIVERGENT PARTNERS, LLC

{Must contain the words “Limited Liability Company. *L.1..C.7 or “LLC™

ARTICLE IE - Address:
The meiling address and strees address of the principal office of the Limited Liability Company is:

Principnl Office Address: Mailing Address:
14056 NW 82ND AVE. 14056 NW BZND AVE.
MIAM| LAKES, FL 330186 MIAMI LAKES, FL 33016

ARTICLE 11 - Hegistered Agent, Registered Office. & Registercd Agent's Signuture:
(The Limited Lisbility Company cannot serve as its own Regisiered Agent. You must destgnate an individuval or
another business entity with an active Florida registration.)

I'he name and the Florida street address ot the registered agent are:
EVAG. BRITO

Nie

3311 SwW 94TH PLACE,
Florida street address (P.0. Box XO'T acccptable)

NIAMI FLORIDA 33165
City State Zip

Having been namedd as regwstered agent and to aecept service of process for the wbove stated limited liubitisy compary ai the
Pluce designated in this certificate. [ hereby accept the gppointment as regisicred agent and agree to act in this capaciny |
further agree to comply with the provisions gt ail stututes relating (o the proper und complete performunce of my dutias, and
s familicr with und vecept the obligations of my position as registered agent as provided for in Chapter 6G5, 1.5,

Ena f it

Registerel Agent's Signature (REQUIRED)

(CONTINUGED)
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ARTICLEIV.
The name and address of cach person authorized to manage ard conirol the Limited 1iability Crunpany:

. E' ln]nan‘l .3 [I Irc-:v.
"AMHBR" = Authorized Member
"MGR" = Manager

AMBR LUIS MAQUEIRA
14056 NW B2ND AVE, MIAMI LAKES, FL 33016

(Usc attachment i necessary)

ARTICLE V: Effective date, if nther than the date of filing: 1/31/2025 J{UPTIONAL)

(Il atn effective date is listed, the dute must be specific and cannot be more than five business days prior tw or 96 days  fler

the dute of filing.)
Note: 1f the date inserted in this block does not incut the applicable staturory {iling requiremients, this date will not be listed as

the document’s effective date on the Department of State’s recards.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a nremb /ur aw wuthorized represeotitive of @ member.
This document is executed i accordance with section 605.0203 (1) (b). Florida Statuies.
[ mm awiwe that any false infedimatron submitted in a document to the Dcpnnmcmm"S:a(F\,
w

constitutes a third degree fEtolwy as provided for ins.817.135, I° S, .
. .
LUIS MAQUEIRA I "
Typed or printed name of signec = -
};‘ e {_J.J .-.l*. -
‘ilige Fees: Z=
- .  Llietees : - am
$125.00 Filing Fee for Articles of Qrganization and Designntion of Registered Apent = Fo
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