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COVER LETTER
TO:  Repgisiration Seetlon
Division of Corporations

SUBJECT: DJMS RIVIERA. LLG
Name of Limited Linbility Company

The enslosed Artlolas of Qrganization and fae(s) wre submitted for flling,

Pleaac retum all correspandence conceming this matter to the following:

Lharlene Ranalll

Name of Porson
Eghion USA Inc,

Firn/Company

880 W, On B 1
Address
Sunrise. EL__33359
City/State and Zip Code

Ei!ﬁi ﬂl’dﬂl: 1!0 Be Used Tor Tunire AmIVKL rﬁi umlll'é'ii!o_ni

Far further information conceming this matter, pleass call:

Lharlane Ransil at{ 054 ) 748-8560
Name of Poraon Area Code Daytime Telephuno Number

Bnclosed Is a chock for the foflowing amount:

$12500 Flling Fee  [JS130.00 Flling Fee &  LJ$155.00 Filing Fee & DJ$160.00 Plling Fee,
Cestificate of Status Certifled Copy Cortlflcate of Btatus &
(additlonal capy s euclescd) Certifled Copy
(edditional copy is enclased)

Mafling Address
Registration Saction Repistration fectlon
Divislon of Corporstions Division of Corporations
P.O, Box 327 Clifton Bullding
Tallzhayses, FL 32314 2661 Executive Center Cirals
Talishaszes, FL 32301
(((H14000123924 3)))’
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ARTICLES OF DRGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namet
The naute of tha Limited Linbility Company is:

DIMS RIVIERA, LLC
. (Must end witl the words “Limited Llabliity Company, *L.L.C.," or “LLC."}

ARTICLE I} - Address:
‘The mailing oddreas and street addresa of the principol office of the Limited Liability Company is:
Princlpal QFfl drasst Malilng Address
Jnpathan Eod snnathen Feyd
523 Mich] ; 5 oY

Miaml Rsach, EL_334230

ARTICLE III - Reglstered Agent, Reglstered Office, & Repistered Agent's Signature:
{The Limlicd Linbllity Company connot serve a8 its own Registered Agent. You must designate an individual or
anather business entity with an uctive Flerida registratfon.)

The name and the Florida street address of the registered agent are:

sJonathan Eryd
Name
lgap Avenue
Floridn stroct addross (P.O. Box NQ'T accoptable)
Miami Beach FlL, 33130
City Zip

Having been named as ragisiared agent and (o acvept survice of process for the abova siused limited ltahliity company at
the place designated in this cartificate, § heveby accept the appointont or registered agunt and agred (o ot bt thix
capaciiy. 1 firther agree ta comply with the provisions of oll siatuzet relating to the propar and complete paiforniance
of my duilex, and I am familiar with and accept ihs ebligations of my positon as regisiered agent as provided for In

. Chapter 605, F.5.

Reglstered Agent’, §IE:1 ure {REQUIRED)

(CONTINUED)
Pogelofd
I
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‘ARTICLE I'V- '
The name snd address of cach perton authorized to mannge and conlrgl the Limited Ligbi{ity Compauny:
Titla: 1 rosxs
"AMBR" = Authorized Mombor
"MGOR* = Manager
Sath Gadingly
30680 Michigan Avenue, #1001
Miami Egach FL 33139
MER Aapaihap Eryd
523 Michinan, Avanue_
Jiam! Coach, FL 23139
AMBR Llonathan Eryd
S22 Mighlagn Avenug.
Mdimm| Bepgh, EL_ 33138
AMBR Alaxpoder Fryd
£23 Michloan Avenua
Miami Baach, Fl,_33130
(Usc nitachment if necessary) €. OfHQC}sQDﬂ
ARTICLE V1 Bifective dafe, i other thon the date of filing: (OPTIONALY)

(1F no effective date 13 listed, the date must be specific and cannot be inore than five business dnys prior to or 98 dnys aficr
1he dota of Ming.)

ARTICLE V1 Qther provisions, ifany,

REQUIRED §IGNATURE;

Signarure of n méniber or an nuthorized representstive of 8 momhor.
{In secordunce with section §05.0203 (1) (1), Florlda Statutes, tho execution of this document
constilutes an affirmntion under the pennltivs of fcrjury that the faets statad hetein are (rus.
1 am awars that any false inforniation aubmitied In o document to the Depnrtiment of State
constitutes o thivd dogees felony as provided for in 2.817.155, F.5.)

Doniel Hokke

Typed or prinicd name of nignee
Filing Mgest
5125,00 Piling Fot for Articlos of Organizntion and Designation of Registered Agent
$ 30.00 Certlilad Copy (Oplloual) ~
$ 508 Certificate of Status (Qptlonal} =
Page2all o
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NAME AND ADDA
SCVIB Inc.
¢/o Danlel Hotte

8890 W. Oakiand Park Divd, #201
Sunrise, FL 33351

Sath Gadinsky

Revocable Trust

1680 Michlgan Avanue, #1001
Miami Besch, PL 33139

Ellzabeth Grace Gadinsky
Revocable Trust

1680 Michlgan Avenus, #1001
Miaml Beach, FL 33139

(((H140007 23924 3.) )j

vd 440138 50t L

v10Z/L2/150



