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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL, 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 542716 8094947
AUTHORIZATION : C%M;ﬁ._/

COST LIMIT : $ A2%5_00

ORDER DATE : March 11, 2022

ORDER TIME :  9:15 AM

ORDER NO. : 542716-005

CUSTOMER NO: 8094947

DOMESTIC FILING

NAME : DI MIAMI LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
Di9;! PLAIN STAMPED COPY
CERTIFICATE CF GOOD STANDING
CONTACT PERSON: Alexxis Welland - EXT.

EXAMINER'S INITIALS:




ARTICLES OF ORGANIZATION
Or
DI dMiaMiI LLC

The undersigned. for the purpose of forming a limited lLiability company under the Florida
Limited Liability Company Act. Florida Statutes Chapter 605.0112. as amended. hereby makes.

acknowledges and files the following Articles of Organization.

ARTICLE | - NAME

The name ot the limited liability company is DI Miami L1LC (the “Company™).

ARTICLE 1 - ADDRESS

The mailing address and street address ot the principal office of the Company 2313 NW 107
Avenue, Suite 1A135. Box #36. Doral. FLL 33172,

ARTICLE T - REGISTERED OFFICE AND AGENT AND ADDRESS

The name and street address of the registered agent and the registered oftice of the Company

in the State of Flarida are:

Address

Name
1201 Havs Street

Corporation Service Company

Tallahassee. FIL. 32301

M2: Hd 1 ¥¥H 202

ARTICLE V- OFFICERS

The names. ttles and address of the persons authorized to manage and control the limited

liability company are:
Name: Address:

2315 NW 107 Avenue, Suite [A15. Bix #36

Albert Gad (director)
Doral. FL 33172,
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IN WITNESS WHEREOF. the undersigned has made and subscribed these Articles of
Organization for the foregoing uses and purposes thi,J]_ day of March. 2022.

Byv:
Name: Elchonon Shagalov
Title:  General Counsel

ADSLLP-00103336 1 ADSLEP-0NORTI39.
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REGISTERED AGENTS ACCEPTANCE

Having been named as registered agent and to accept service of process for is DI Miami
LLC at the place designated in this certificate. the undersigned hereby accepts the appointment as
registered agent and agrees to act in this capacity. The undersigned further agrees to comply with
the provisions of all statutes relating to the proper and complete performance of his duties. and is
familiar with and accepts the obligations of his position as registered agent as provided for tn
Chapter 603. Florida Statutes.
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Print Name: A joxxis Weitland

Dated:  March L4th
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