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COVER LETTER

TO: New Filing Section
Division of Corporations

DAAB Developments, LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Crganization and fee(stare submited for fiking.
Please return all correspondence coneerning this maticr o the following:

Pavid Varquex

Name ot Person

Firm'Company

14160 NW 77 Cr. Suite 34

Address

Miami Lakes, FLL 33010

Ciny/State and Zip Code
david.adinvestments@rzmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:
NDamaris Pereira 305 R21-53122

at ( )
Numie of Person Arca Code

Daytime Telephone Nuimber

Enclosed is a cheek for the [ellowing amount:

= 5125.00 Filing Fee iJ3130.00 Filing Fee & LI$155.00 Fiting Fee &

[JS160.00 Filing Fes,
Certificate of Status Certified Copy

Certificate of Status &
(additional copy is enclosed) Centified Copy
{additional capy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Boa 6327

2415 NoMonroe Sorecet. Suite 816
Tallahassce. 'L 32314

Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIBA LINMITED LIABILTIY COMPANY

ARTICLE 1 - Name:
The nanw of the Limited Liability Company is:

DAAB Investiments, LU

tMust contin the words “Limited Liability Company. "L.L.C.."er “LLC.)

Mailing Address:

The maiting address and street address of the principal office of'the Limited Liability Company is:
th Ct, Suite 34

14160 NW
Miami Lakes, FL 33016

77

ARTICLE Il - Address:

Principal Office Address:

11160 NW 77th Ci. Suite 34
Miam Lakes. FL 33016

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
The Limtted Liability Company cannol serve as its own Registered Agent. You must designate an individuul or

another business entity with an acuve Florida registration.)

David Varquez
Name

The name 2nd the Florida strect address of the registered agent are:

F160 NW 771h CL Suile 34
Flonda street address (P.O). Box NQT acceptable)
FL 33046
Zip

Miami Lakes
City State
Huving heen named as registered agent and to accept service of process for the above stared limited fiahilite company ar the
ovided for in Chapter 608 1.5,

place designaivd in this certificate, | hereby accept the appointment os registered ugent und agree to et in tis capucity. |
SJurther agree to comply with the provisions of all siatutes refating to the proper and complete performance of myv duties, and 1

Jion as registered ages

am familiar with and accept the obligations of ny




ARTICLE IV-
The name and address of each person authorized 1w manage and control the Limited Liabitity Company:

Tide: N and Address:
"AMBR" = Authorized Member

"NMOR” = Manager
MGR David Vazquez
14160 MW 77th Ct, Suiie 34
Miami Lakes, FL 33016

MGR Adrian English
14160 NW 77th Ct, Suite 34
Mianu Lakes, FL 33016

MGR Branden Rivero
14160 NW 77th Ct, Suite 34
Miami Lakes, FL 33016

MGR Andres Mivares
14160 NW 77th i, Sute 34
NMiann Lakes, FL 313016

(Use attachment if necessary)

ARTICLE Vi Effecive date, if other than the date of filing: OPTIONAL)

(If an cftective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I ihe dute inserted in this block doces not meet the applicable statutory filing requirements. this date will not be listed s
the document’s eftective date on the Depanment of State’s records.

ARTICLE VI: Osher provisions. if any.

REQUIRED SIGNATURE: QQ/
[y I

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Sataies.
I'am aware that any faise information submitted in u document 1o the Department of State
cunstitiies a third degree felony as provided for in s.817.155, 'S,

David Vazquez

Typed ar printed name of signee

5123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certificd Copy (Optional)
§ 500 Certificate of Status (OQptional)



