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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabitity Company is:

DPLEX TIME, TLIC

{Miust end with the woeds “Lamird Lisbility Company, “FLimiled Company™ oc their abbreviation *LLC," or “L.C.%)
ARTICLE H - Addrers:

The mailing address and sireet address of the principal office of the Limited Liability Compeny is

Princips! Office Address: Mailing Address;
1821 Purdy Avenue 1821 Purdy Avenue
Miami Beach, Florida 33119 Miami Beach, Florida

33139

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Sigustuxe:
(The Linited Liability Company cannot sttve 45 its own Registited Aprnt. You must desigaste s individinl or
busineys cntity with an active Florids regiszation.

'1 Q
) (A
LE B
The name and the Florida street address of the tegistered agent are: ;’i: =
L o
_Rarl J. Schuver, Esquire B

Name o 2
Karl J, Schumer, P.A. D =
20801 Bisceyne Boulevard, Suite #301 %.:; Pt
Florida strost address (P-0). Box NOT acceptebic) Sm o

>
Aventura L 331801422

Having been named as registered agent and (o acoept service of process for the above stted limited
liability company at the place designated in this certificare, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all

statutes relating to the proper qnd complete performance of wiy duties, and I am femiliar with and
accept the obligations of my position as regist led for in Chapter 608, F.8.

Regisiered Ageat'TSignature (REQUIRED)

{CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Manager ot Managing Member is as follows:

Tite: Nape and Address:
"MGR" = Manager
"MGRM" = Managing Member
M=R David Purstyn
_1821 Puxdy Avenue
Miami Beach, FL 33739
MR

Jom Zalkin

1821 Purdy Avenue

—Miami Beach, FI, 33139

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

.(OPTIONAL)

(If an effective date is listed, the date most be specific axd cannot be more than five business days prior

to or 90 days afier the dute of filing.)

Fo B
REQUIRED SIGNATURE: !; c = "'T':
T =
Sigoaiure of a m autherized representstive of a member. ?r\’qﬁ = g:n:‘
i ] %3
{Ir: accordance with section 608.403(3), Florida Statutes, the exetution —u = =
of this document constitutes art affrmation wnder the penaltics of perjury %:J; - .
that the facts stated herein are truc.) == =
¥ART, J. SCHUMER, ESQUIRE >
- Typed or prutied name of sigonee
Fijing Feey:
$115.00 Fiting Fee far Articles of Organizstion and Designution
of Registered Ageat
$ 30.00 Certified Copy {Optional)
5 500 Certificate of Status (Opeional) _H
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