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850-617-06381 0/25/2016 11:51:18 AM RACE 17001 Fax Server

Septembhar 25, 2015 L
FLORIDA DEPARTMENT OF STATE
FASTKIT CORP Dvision of Corporations

r

SUBJECT: D FIVE GROUP, LLC
REF: W15000064150

We recelved your electronically transmitted dogument. FHowever, the
document hag not baan filed. Pleasa makae the following corrections and

refax the complete document, including the elactronic £iling cover sheet.

Please list the name of the Manager on page 2 of the application.,

Please return your document, along with a copy of this letter, within 60
daya or your filing will be considered abandoned.

If you have any questiona concerning the filing of your document, please
call (850) 245-6052.

Jessica A Fason FAX Aud. {i: B15000230451
lettaer Number: 415A00020285

Raequlatory Specialist II
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE 1 - Name:
The pame of the Limtted Liability Company is:

D FIVE GROUP, LLC
(Must end with the words “Limited Liability Company, *L.L.C," or “LLC.™)

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

Principal Office Address: Malling Address:
10500 NW 31 AVENUE 10500 NW 31 AVENUE
MIAMI, FL 33147 MIAML, EL 33147

ARTICLE I1] - Registerad Agent, Rogistered Office, £ Registered Agent’s Signature!
{The Limited Liability Company cannot scrve as its own Registercd Agent, Yoo must designate an individual or
another business entity with an active Florida registration.)

Tha name and the Florida street sddress of the registered agent are;

GIUSEPPE D'ALESSAMDRO
Neme
10500 NW 31 AVENUE
Florida siroet addrass (P.O. Box NOT aceeptuble)
MIAMI FL 33147
City State Zip

Ferving been nomed as registered ogent and to accept service of process for the above stated Iimited labitity company et the
Place designated in this curtificote, ] herehy aceept the appointmeni ax regiviered agent and agree fo act in this capacity, 1
Jurther agree to comply with the provisions of ofl statutes relating to the proper and complete performance of ny duties, and I
am familiar with and accept the obligations of my position os registered ngenyfy provided for in Chapter 603, 5.

Loistered Agen's Signature (REQUIRED)

(CONTINUED)
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ARTICLE FV- .
The name and address of each person anthorized to manege and contral the Limited Liabllity Company:

Titler Bame nnd Address:
d R" = Anthorized Member
"MGR" = Manager GI\USEPPE DALESSANPRO
Operating Mroagar 10500 NW 31 AVENUE
MIAMI, FL, 33147
{Use attachment if ncczssary)
ARTICLEYV: Effective date, if other than the date of filing: . (OPTIONAL)

(If on effective date is listed, the date mmost be specific and cannot be more thax fAve business days pricr to or 20 days after
the date of filing.)

Note: 1fthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will net be listed &s
the document’s ¢fective date on the Department of State’s records.

ARTICLE V1; Othcr provisions, if any.

P

REQUIRED SIGNATURE: /
gyl

Sipnaturd g mber or an suthorized representative of 8 member,
This document 1§ excented in accordance with sestion 605.0203 (1) (b), Florida Statutes.
] am awars that any falsc informatien sabmitted in 2 document to the Department of State
constitutes a third degree felony as provided forin 5.817.155, F.8.

GIDSEPPE D'ALESSANDRO
Typed or printed name of signee
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