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COVER LETTER
_TO:  Registratlon Section
Division of Corporations

SUBJECT: D-SOUTH BEACHLLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) ara submitted for filing.

Please return all correspondence concerning this matter to the following:

Jonathen D. Beloff. Esq,

Name of Person
Beloff Partker Jacobs, PLC
] Firm/Company
1691 Michigan Ave.. Sulte 320
Address
Miamt Besch, Fla, 33130
City/State and Zip Code

allson@delightonuk.com

E-mail address: (to be used for fiture annual report notification)

For further information concerning this matter, please call:

Jonathan Beloff at (305 ) 673-1101
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ $125.00 Filing Fee ~ [J$130.00 Filing Fee &  [1$155.00 Filing Fee & [71$160.00 Filing Pes,

Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed} Certified Copy
(edditional copy is enclosed)
af d Street/Courfer Address
Registration Section ' Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 . Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

‘Tallahassee, FL 32301



ARTICLESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY OCOMPANY

ARTICLE I - Natne: : Y 2
The name of the Limited Lisbility Company is: i e “\
g (” — e
P =z
' AN (
D:SQUTHBEACH LIC ‘aZs @ e\
(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.™ t{ff“\’,r. -0 0
| w c:':"\ ;-:‘ .
ARTICLE U - Address: . &2
The matling uddress and street address of the principal office of the Limited Liability Company ls: L ;:,
Q@7 D
Princioal Qffice Address: fling Address: o™
7
A2 South Faton Place. A28mghEatonPlace
Jondon, England SWiWSIA London, Fngland SWAWELA

ARTICLE HI - Registered Agent, Reglstered Office, & Registered Apent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designats an Individua) or
another business entity with an active Florlda registration.)

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

Your Capital Connection, Inc.
417 E. Virginia St. Ste 1
Tallahassee F1 32301

Having been nanted as registered agent and to accept xervice of process for the above stated limited fiabliity company at
the place designated I this cartificate, | hereby accept the appointment as registered agent and agree o act In this
capacly. 1further agree to comply with the provisions of el statutes relating to the proper and compleie performance
of my dulties, and | ant farrllar with and accept the obligatlons of my position as reglstered agent as provided for in

: " Chapiar 603, F.S.,

Registered Agent's St (REQUIRED)
Seth Neeley, for Your apita) Connection, Inc.

(CONTINUED)
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ARTICLEIv-
The name and address of each person authorized to manage and contra] the Limited Liability Company:

Titley Name and Address;
"AMBR* o Authorized Member
"MGR" = Manager
AMBR _ALISON DEIGHTON
J2 South Eaton Placp
London, £pgland SWIWEJA
AMBR DANDEIGHTON
2 Bank Straat, Apt 19
Nwa York, NY 10014
AMBR 0 Jom B, DEIGHTON
. £5 8t Mark's Placa, Apt. 2
_New York, NY 10003
{Use sttachment If necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(tf an effeciive date Is listed, the date must be specific and cannot be more than fve business days prior to or 90 days after
the date of ting.)

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE;

(_"——.-.-

Signature of a member or\q&ﬂburlnd represéntative of a member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constliutes an affirmation under the penalties of perjury that the facts stated herein aro true.
I am aware that any false information submitted in & document to the Depariment of State
constitutes a third degres felony as provided for in 5.817.155, F.8.)

ALISON DFEIGHTON
Typed or printed name of signee

Fillng Fees;
§125.00 Flling Fee for Articles of Organization and Designation of Registered Agent
$ 30.09 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optiopal)
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