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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limlited Liability Company [a:

DGEL LLG

(Must end with the words '“Limited Liability Company, “L.L.C.” or "LLC.™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Princi H n dresg;
15N, Flagler Driva, 20th Floor David Eisen, ¢/o Commercial Trajler
Wes\Palm Bogch, Florida 33401 - Leasing, Inc., 1207 Tonnelle Avanus

Norh Bargan, Maw largay OT04T

ARTICLE III - Registered Agent, Rogistered Office, & Registered Agont’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an actlve Florida reglstration.}

The name and the Florida streat address of the reglstered agent are:

Alan.L Ciklin

Name

iye, 20th Floor
Florida strest address (P.O. Box NOT acceptable)

Weot Palm Baach FL, 33401
City Zip

Having been named as registered agent and to accapt service of process for the above stated limited liability company at
the place designated in this certificate, ! heroby accept the appointment as registered agent and agree 10 act in this
capacity. Ifurther agree to comply with the provisions of all sratutes relaiing 1o the praper and complets performance
of my duties, and I am famillar with agd accept the obligaric 1y position as registered agent as pravided for in

Registered Age(tj SisnnME‘{ﬁE?LﬂRED)
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ARTICLE V-
The name and address of each person autherized to manage and control the Limited Liability Company:
Titie: 1t H
"AMBR" = Authorlzed Member
"MGR" = Managet
MGR Lavid Elsen
cio Commarclal Trallar Leasing. Ing,
J207 Tonnglle Avenue, N, Bargen, NJ 07047
(Use attachment If necessary)
ARTICLE V: Rffective date, if ather than the date of filing: . (OPTIONAL)
{if an effective date is listed, (he dntc must be specific and cannat be more than five business days prior to or $0 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATU

nuthorized reproqentative ol a member,
05.0202 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltias of perjury that the facts siated herein are true.

I am aware that any false information submitted in & document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

Typed or printed nama of signes
Filing Fees:
$125.00 Flling Feo for Articles of Organization aud Designation of Registered Agent

§ 30,00 Certified Copy (Optlonal)
$ 5.00 Certifiente of Status (Optlonal) - .

PageZ of2 -

H14000092807 3



