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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABKITY COMPANY

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

DPL ENTERPRISES LLC ,
{Must end with the words “Limited Liability Company, “Limited Compmny” or their abbreviation “LLC,” or "L.C.")

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

Princips H Meailing Address:
Shiomo Shawn Levy ‘Shiomo Shawn Levy
21474 Linwood Court 21474 Linwogd Court
Boca Raton, FL. 33433 Boca Raton, FL 33433

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lmb:hw Company cantiot serve as its own Reglstered Agent. Yor must designate an individuad gr 2pother
business entity with an active Florids registraton.) )

The name and the Florida steeet address of the registered agent ate:
Shlome Shawn Levy

Name
21474 Linwaod Court
Florida straet address {P.C. Box NOQT acceptahie)

Baca Raton 7L, 33433
City, State, and Zip

Having been named as registered agent and to accept service of process for the abog‘e .f@:edgﬁmzred
linbility company at the place designated in this certificate, I hereby accept the apyoirtmentas = - 3
registered agent and agree to act in this capecity. I further agree to comply with the grovisiofr.? of ail_ .
statutes relating lo the proper and complete parformance of my duties, and I am ﬁmﬂzar with gnd .
accept the obligations of my position as regisieved agent as provided for in Chapler 608,

1 oy ! 1)

Registered Agent’s{Signathes (REQUIRED) A
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( Oct. 39, 2005 3:52°M 8%7 5) ‘ | No. 2686 P,
ARTICLE IV- Manager{s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:
Tide: ) Naute :
"MGR” = Manages
"MGRM" = Managing Member
MGRM Shlomo Shawn Levy
21474 Linwood Gourt
Boca Rafon, FL 33433
(Use attachinent if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

3

(If an efTective date is listed, the date must be specific and cannot be more than five business days prior

o or 39 days after the date of filing.}

REQUIRED SIGNATURE:

Ogmm O,M

Signature of 2 member or an authocized represemintive of member.,@ on

=i

{In sccordance with section §08.408(3), Florida Statutes, the execution | <7

of this document constitutes an affirmation under the peneitics of perjury ™. - 53
that tha facix stated herein are trye.) p>

Lawrence A, Kirsch
Typed or printed name of signee
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