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Sincerely.

Sandra Budhai

Interstate Filings LLC

2071 Flatbush Avenue, Suile 165
Brooklyn, NY 11234

Tel: 718-569-2703

Fax: 718-504-7890

Email: sandra@interslatehiings.com
Website: www.interstatefilings.com

This message contains information which may be confidential and privileged. Unless you arc the addressee (or
authorized to receive for the addressee), you may not use, copy, re-transmit, or disclose to anyone the message
or any informaticn contained in the message. If you have received the message in error, pleasc advise the
sender by reply ¢-matl and delete the message
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ARTICLES OF ORGANIZATION FOR FLORIMA LIMITED LIABILTY COMPANY

ARTICLE I - Name:
The namie of the Limited Liability Company is:

DK ADVISORS LI.C
(Must end wath the words “Limited Liability Company, "L .L.C.." or “"LLC.™}

ARTICLE I - Address:
The ailing address and stueet address ofthe principal office of the Limited Liabality Company is:

Principul Office Addross: Mailing Address:
2071 FLATBUSH AVE STE 166 2071 FLATRUSH AVE'STE 166
BROOKLYN. NY 11234 BROOKLYN. NY 11234

ARTICLEIII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Cowmnpany cannot serve as its own-Registered Ageut. You mmst designate an individual or
another business entity with an active Florida registeation.)

The uawe and the Floridn sweet addiess of 1he registered agent ate:

INTERSTATE AGENT SERVICES LLC

Name

1540 GLENWAY DRIVE
Florida street address (F.O. Box XOT acceptable)

TALLAHASSEE FL 32301
City State Zip

Having been named as registered ugent and to accept service of process for the above stated limited liability company af the
place designared in this certificote, | hereby accept the appaintment os registered agent and agree io act in this capacity. |
Jurther agree 1o comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the abligations of my position as registered agent as provided for in Chapter 605, F.5..

Repistered Agent’s Signatre (REQUIR%

(CONTINUED) -
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ARTICLE V. .
The name and wddress of each person awthorized 1o nonage md conirel the Limited fiahility Company:

*AMBR" = Authornized Meniber

"MGR™ = Munuger

MGRM DIANNA KARVOUNES
2071 FELATBLISH AVE STE 166
BROOKLYN. NY j1234

{Use stachmwnt il necessary)

ARTICLE ¥: Effective date, if other than the date of ffing: A{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of Nlinp.)

Note: [fthe Jdate inserted in this block does nat meet the applicable siautory hiling requirements, this diate will pot be listed as
the document’s effective date on the Department of $tawe’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

e

Signiature of i?ﬁ{'ﬁEii'.'bil’ﬁﬁ‘-mﬂ"l‘é'ﬁ'riii’ﬁli!li?t"’ol’h,ﬁéﬁiﬁiﬁ i -~
‘his document is execuied in accordance with section 603.0203 (1) (b), Florida Statutes— —
I am aware that iy fabse information subnaitted 1n o document to the Departinem oi'Stnu: ’
vonstituies 4 third degree felony as provided for in s.817.155, .8,

DIANNA KARVOUNIS )
Typed or printed name of signes
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