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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name
The name of the Limited Linbility Company is: Dls & Dat Thrift LLC

ARTICLE IT - Address
The mailing address und street address of the prineipal odliec of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:
3425 Wast Oakland Park Boylevard 3425 West Oakland Park Boulevard
Lauderaks, FL 33311 Lauderiake, Fl. 33311

ARTICLE IIT - Repgistered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:

Althla Gabrllowitz

Nams

8320 NW 80th Street
(0.0}, Nox or Mail Drop Bux NOQT Avceplabls)

Tamarac, FL 33321
(Chy / Smic/ £ip)

Having been named ax registered agent and to accept xervice aof process for the above stated limited liability company
ai the place designated in this certificate, | hereby accept the appolniment as registered agent and agree to act in this
capavity. I further agres to comply with the provislions of all siarures relating to the proper and complare perfurmance
of my duties, and I am fumiliar with and accept the abligations of my position as registered agent as provided for in

Chapier 608, F.5. ﬁ/ ' - [ . E

Registered Agent's Signuture - Althia Getfrilowitz
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ARTICLE IV - Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is as follows:

Title: . Namc ond Address;

"MGR" = Manager
Althla Gabrilowitz - 8320 NW 80th Street, Tamarac, FIL 33321

"MGRM" =~ Managing Member

MGR =

(Use attachment if nacessary)

REQUIRED SIGNATURE:

Aisfubotts

Signatore of a member or authorized represenutive of a member.

( In accovdance with section 608,408(3), Flurida Stututes, the execution of thix
document constitutes an afffrmation under the penalties of perjury that the facts

atated berein are troe. )

Althla Gabriiowitz
Typed or prinled name of signee
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