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, C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 04/21/25

Order #: 1940802-1

Re: DG Promotions LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Certificate of Formation/Incorporation
Amount to be deducted from our State Account: $160.00 - FL State Account Number:
120000000195 )

Please take the following action:
File in your office on basis
Issue Proof of Filing

Y , &
CH Con b (TR
..—; ;“
Special Instructions: AN

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

TO: New Filing Section
Division of Corporations

DG Promaotions 1L1LC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subinitted for filing.
Please return all correspondence concerning this matter to the tollowing:

I'aul Gelb

Nuame of Person

Dela Galil HSA Tne,

FienmyCompany

1 Harmon Plaza. -ith Floor

Address

Sceeaucus, New Jersey 07094

Citv/State and Zip Code

Paal Gelb@us delgalileom: Legal @ usdeltagalil.com; DGUSA-APInvoices@deltagalil .com

Z-mail address: (1o be used for future annual report notification)
¥or further information concerning this matter. please call:
Jenna Bentley 617 334-7744

at )
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

i15123.00 Filing Fee 15150.00 Filing Fee & [1$155.00 Filing Fee & = 5160.00 Filing Fee,
Certificate ot Status Certified Copy Centificate of Status &
{(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpurations The Cenire of Tailahassee

P.O. Box 6327 2415 N. Monroe Street. Suiie 810

Tallahassee, FI1L 32314 Tallahassee. FI1L 32303



. ARNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY CONMPANY

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

DG Promotions |L1.C

(Miust conatin the words “Linuted Liabihiv Company, "LI1LC."or “LLCT)

ARTICLE II - Address:

The mailing address and street addiess of the prineipal office of the Limited Liabality Company is:

Principal Office Address: Mailing Address:

1 Harmon Plaza, -ith Floor
Secaucus, New Jersey 070944

I Harmon Plazz, -1th Flom
Sccaucus, New Jersey Q700

ARTICLE 11 - Registered Agent, Registered Office. & Repistered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must desigiate an individual or
another business entity with an active Flonda registration.)

The name and ihe Florida street address ot the regisiered agent are:

Corporation Service Company

Name

1201 Havs Street

Florida street address (P.O. Box XOT aceeptable}

Talizhassee BT, 32301 -

Cily State Zip
; co
Heaving been named as registered agent and o accepit service of process for the above stated limited liabilin cnmﬁc}rl:_v at the
plce desigorrted in this certificare, | herehy accept the appoinmment as regisiered agent and agree to aci in this capacine. [
Surther agree to complywith the provisions of all steatutes veluting 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligarions of myv position ax registered agent as provided for in Chapier 605, 1.5,
Corporation Service Company

By Sw Nﬁm

Rugislur&l Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

Ihe mitme and address of cach person authorized o manage and conrol the Limited Liability Company

']"” [

"AMBR” = Authorized Member
"MOR™ = Manager

N

AMBE

Delta Galtt S A Lo,
| Harmon Plaza, dth Floor

Secaucus, New Jersay 07094

(Use atachment i necessary)

ARTICLE V: Effective date. if other than the dute of filing:

- (OPTIONAL)
(I un effective date is listed. the dite must be specific and eannot be more than five business davs prior to or 90 days afie
the date of filing.)

Note:

IF the date inserted in this block does not mecet the applicable statutory filing requirements. this date mll not be listed as
the document’s effective date on the Departiment of State’s records

ARTICLE VI: Other provisions. if any.

+

~

pnt

X!

138!

REQUIRED SIGNATURE:

oo Ponvtany)

Signature uf o mémber or an authorized represent: itive of a member,
Ihis document is executed in accordance with section 605.0203 {1} (b). Florida Statutes

[ am aware that any false information submited in a docement to the Departvent of State
constitutes a third degree telony as provided for in s 8171535 .S

Jenea Bentley

Typed or printed name of signee

o Fees:

S125.00 Filing Fee for Articles of Organization and Desionation of Registered Agent
$ 30,00 Certificd Copy (Optional)
)

5.00 Certificate of Status (O ptional}

CSC FIN-382833



