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ARTICLE I - Namp;

ARTIKCLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
The nams of the Limited Liability Company is:

DLDI DUPLEX, LiC

{Must end with the words “Limied Lishility Company, “Limilad Compey™ or thei sbbrevistion “LEC," or “L.C")
ARTICLE II - Address:

The masfing address and strect address of'the principal office of the Linited Liability Company is:
Principgl Office Address:

1821 Purdy Averue

Mailing Addregy:

i
1821 Purdy Avernw
Miami Boach, FL 33139 _Miami Beach, F&. 33139 — o \
JE=o ST
T =
“e;c_; = -3 ‘
ARTICLE I1I - Registernd Agent, Registered Office, & Registered Agent’s = e
mwmmmmﬁuummm;‘::t?wmwﬁmbmmdi‘m SRS &
inasinres emtity with ao sctive Flocida reginmasion.) ;%Lg J—
“e =4 i
The name and the Floride strect adkiress of the registered agent are: t:n” = : g
Farl 7. Schumer, Esquire g{""* - «t
T -
Name oM
Farl J. Schumer, P.A, =
20807 Biscayte Boulevard, Buite #301

Floridx stroet wdidreny (P.O. Box NOT accepiable)
Aventura

_FL_ 33180-1422
City, State, and Zip

Having been named ax registered agent and (o accept service of procesy for the above stated limited
liahility comparty ot the place designated in this certificase, 1 hereby accept the appointment as
registered agent and agree fo oct in this capacity. 1fiather agree to comply with the provisions of all
shwvies relating io :hpmpermdmnpktepaﬁm ofnydm and [ am famitiar with ond

accept the obligations of my pasition us regigens

v Ay blChtplerﬁﬂ&Fﬁ,

Registersd Agent's Signature (REQUIRED)
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ARTICLE 1V~ Manager(s) or Managiag Member(s):

The name and address of cach Mansger or Managing Member is az follows:

i ol
"MGR" = Manager
*MGRM" = Managing Member

. © - S

David Burstyn

1821 Pundy Avenue
Miami Boach, FL, 33139

Jobn Zalkin
1821 2
Miami Baach, FL 33139

{Use attachment if mecessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
(If an effective date is listed, the date must be specific and exnnot be more than five busioess
to or 9§ days after the date of filing.)

l‘:?‘- — -
REOUIRED SIGNATURE: ;ﬂ ot
e
Tl T s
represewtative of £ mamber, _‘:7?5-:-: -
{Mnmdmuwmmhnthﬂl),mmmzmm >
af'thiy document constitutes an affirmation under the pesaltics of perjucy
thet the facts stated herein ane true.)
KARL J. SCHOMER, ESQUIRE
Typed o printed name of sigoee
Fillax Fesp:
$125.00 Flling Fee far Articlkes of Orpanivition and Designation
of Registered Agent
$ 3.0 Certified Copy (Optional)
$ 508 CertiBeats of Status (Optional)
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