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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPAN Y

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

Dest Liee Aniir DAy Cage cec

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:

L9230 NW_ 3™ ST ot - / jos
_Hialkab  F7, 33o¢

7

ARTICLE I - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Limite.s Lichiluy
Compeny cannot sarve as its own Registered Agers. You must designaze an individual or another businass entity
wuh an active Florida regiseration, )

Nun.n'%‘ Pé'_KEZ %/CARQGL
LE20 Nu) 1378 < apdis L o5
Hicleah /:Z,, 230 ¢

ARTICLE Iv
The name and title of each person authorized to manage and control the Lim ted

Liability Company: (MGR or AMBR)
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der the penalties o perjury that the facts stated nerein are true,
lam aware that any false information submitted in 3 document toy the Depar ment of State

/ \/mfg PEREZ_ %}/

Typed or printed name of signee

Having been named ag regis
limited liability company at the place designat
appointment as registered age

the provisions of a]| statutes r
lam familiar with and accept

Registered

elating to the proper
the obligations of m

'

nt and agree 1o act in

¥ as provided for in $.817.155, F.¢..

CHrncel .

and compl

tered agent and to accept service of process for th: above state
ed in this certificate, | hereby accept the
this capacity. I further agree: to comply with

cte performance o my duties, and

Y position as registered agent as provided for
in Chapter 605, F.S..
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Ag‘énfs Signature (REQUIRED)
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