2121425, 2:28 PM

? — . l 7 FoO0iAN0s
orl epartment of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax andit number
(shown below) on the top and bottom of all pages of the document.

(((H25000067391 3)))

OO T

H250000673913ABCY

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this page.
Doing so will generate anotber cover sheet.

To:

ivision of Corporations
Fax Number ; (850)617-6381

From:

Account Name : LIPPES MATHIAS WEXLER FRIEDMAN LLP
Account Number : 122190982914
Phane ; {984)668-B328
Fax Number 1 (994)660-0628

sxznter the email address for this business entity to be used for future
annual report mailings. Enter only one em

il address please.**
Email Address: m\Qﬂfe}\Qsléu@ 7
d\_/

l'ppfs; COT

FLORIDA LIMITED LIABILITY CO.

DSGL LLC
e ——r———y
Certificate of Status [ 0
L Certified Copy i 0 | S
~ Qi [Page Count [ o4 o3
W T - [Estimated Charge [ s125.00 & @

- E - —_— NN
T e om
o T X /
Lo ¥ T o
- 1‘_;13 - £~
Electronic Filing Menu Corporate Filing Menu Help

nups:efile sunbiz.org/scriptwefilcovr.axe "



SEE/N/N25/FED 0400E M FAE Mo ERIRALE

COVER LETTER

TO:  New Filing Section
Diviston of Corporations

DSGLLLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all carrespondence concerning this matter to the following:

MAHRA SAROFKSY

Narze of Person

LIPPES MATHIAS LLP

Firm/Company

4420 BEACON CIRCLE

Address

WEST PALM BEACH, FL 53407

City/Sate and Zip Code
MSAROFSKY@LIPPES.COM

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

For further information concerning this matter, please call:

MAHRA SAROFKSY 561 842-30000
At { )

Name of Peraon Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

stuj.ﬂo Piling Fee CJ8$130.00 Filing Fee & [05155.00 Filing Fee & £1%160.00 Filing Fee,
Certificate of Stams Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32314 Tallahassee, FL 32303
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CTER/NV/INR/ERT N40G RN TN ®ORIc/004

ARTICLES OF GRGANTZATION FOR FLORIDA LIVITTED LIABILITY COMPANY

ARTICLET - Namg:
Thz anme of the Limited Lisbility Company is:

DSGL LLC
(Must contain the words “Limited Linbility Company, "L.L.C.." or “LLE™

ARTICLE IT - Address:
The mailing address and street address of the principa! ofTice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1216 .5, 1, Suile A 1216 U.S. 1, Suile A
NORTH PALM BEACH. FL 33408 NORTH PALM BEACH, FL 33408

ARTICLE L1l - Repistered Agent, Registered Office, & Replsiered Agent’s Signnature!
{The Limited Liability Company connet serve s its own Registered Agent. Y ou must designaze an individual or
another business colity with an active Florida registration.)

The name snd the Florida street address of the registered agent are:

LIPPES MATHIAS LLP C/0 MAHRA C. SAROFSKY, ESQ

Name
4420 BEACON CIRCLE
Florida sweet address (P.O. Box NOT acccptable)
WEST PALM BEACH  FL 313408
City Stats Zip

Having boen nomed as regisiered agent and 10 accept service of pracess for the ahove sigied limited liability company a! the
place designated in this cenificats, | herely accept the appoiniment as regisiered agent and agree lo act in this capacizy. |
Jfurther agree (o comply with the provisions of ali statutes relaling igrthe proper and complete performance of my dhuies, and !

am familior with and accapt the obligations of my positionlas regittered agent ds provided for in Chapter 603, £.5..
7/ ”

g
Kegistered Agu};{s’ Sigfiature AAEQUIRED)
Ha

(CONTINUED)
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CEER/PA/INTR/EED DAY OEM ST FOORL/TS

ARTICLE IV-

The name and address of each person autharized 1o manage and conirol the Limited Liabitity Company:

"AMBR" = Authorized Mcmber

"MGR" = Manager
MGR

HERNAN DDAV SALAZAR
1216 U8 LSUITE A
NORTH PALM BEACH, TL 33404

{Use antachinent if necessary)

ARTICLE V: Effective date, if other than the date of fling: .{OPTIONAL)

(If an effective dnte is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of flling.}

Note: [ the date inseried inthis block docs oot meet the applicable statory {tling requircments, this date will not be listed as
the document’s effective date on the Departrnent of State’s reeords.

ARTICLE V1: Other provisions, if eny.

REQUIRED SIGNATURE: {dm

Signature of a nltembzr or an authorized rcprcs:ntah’vc of 2 member.
Thrs document is execuled in accordance with section 605.0203 (1) (b), Florida Sialuics.
T am aware that any false information submitted in a document to the Deparimens of Stawe

constitules a third depree felony as prowded ror ins817.153, F.5.
lepiea THUID i

Typed or pnnl..d name cf signce

Eltinz Fees:
$115.00 Filing Fee for Articles of Organization snd Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$ 5.00 Certificate ol Status (Optional)
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