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Fram: Joonne Cutian Fax (954) 431-2600 To: 850617628 @rcfav.con Fax: {850, 517-5381 Page 3 of 5 QXMOM/Z013 341 PN

COVER LETTEK

TO:  New Filing Sectinn
Division of Corporations

DBA INVESTMENTS LLC
SUBJECT:

Neme of Limited Liadility Company

The enclosed Articles of Organization und fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following;:

Amold M. Straus, Ir., Esq.

Name ol Person

Straus & Eisler PA

Firm/Comnpany

10081 Pines Boulevard, Suitc C

Address

Pembroke Pincs, FL 33024

City/Swte and Zip Code
david@dba-law.ca

E-nuail address: (to be used for fulure annuoal report notification)

For further information concerning thig mateer, plcase call:

Joanne Curran 954 431-.2000
at( )

WName of Person Arca Code Daytitre Telephone Number

Enclosed is a check for the following amoynt:

DS]ZS.OD Filing Fee DSB0.00 Filing Feo & 5155.00 Filing Fee & $1580.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is cncloscd) Cenified Copy

(edditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Sectian

Division of Corporations Divisien of Corporations
['.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tollahassee, IFL 32301



From: Joanne Curran Fax; {954) 431-2000

To: 850617828 1@rclas.con Fav: (350; G17-5381 Page 4 of 5 03X05/2018 341 Pra

ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Namgc:

The nume of the Limited Liabilicy Company is:

DBA INVESTMENTS LLC

{Musi courain the words “Limited Liability Compuny, “L.L.C.." or "LLC.™)
ARTICLE IT - Address:

The mailing address and street address of the principat office of the Limited Liability Company is:

Pringipal Office Address:

Mailing Address:
3180 South Occan Drive, Suite 1717

Hallandale Beach, FL 33009

same as principal address

ARTICLE 11l - Registered Apent, Reglsicred Offlee, & Registered Agent’s Signnture:

(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
arother business entity with an active Florida registration.)

The name aod the Florida sireet address of the registered agent arc:

. ol
=
=
Arrold M. Straug Jr. Isq. . % -
Name -7 " -
o T
10081 Pines Boulevard, Suite C
Florida street address (P.O. Box NOT acceptable) -;-2 _
Pembroke Pines, FL 3302 o™
City Stato Zip . 2

Having been named as registered agent and o accept service of process for the above siated limlited Liahility company at the
place designated in this cartificate, [ hereby accept the appoininient as registered agent und agree to act In this capacity, |

Jurther agree (o comply with the provisions of oll statutes relating 10 the proper and complete performance of my dutdies, and {
am familiar with and accept the obligations of my p

as registered agent as provided for in Chapter 6035, .5,

G A

Registered Agenl's Signatare (REQUIRKD)

(CONTINUED)
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ARTICLE 1V-
“The nanie and address of cech person autherized w0 marage and conirol the Limited Linbility Company:

; Name nnd Addrass:

"AMHR" = Authorized Member

"MGR" = Manager

] MGR Duvid Banon L
3180 Scuzh Qocan Drive #1717
Ealiandele Boach F1. 33009

MGR Irls Mouyal
J180C South Ocsan Drive #1717
Hallaugdale Boach, FL 33009

(Use attnchment if neceesary)

ARTYICLE V: Effootive date, if other than the date of filing: . {OPTIONALY

(If un effective date 1y Hsted, the date et be specific and catpot be iwre thun five husiness dayx prier to or 90 days after
: the date of filfug.)

! Note: If the date inserted in this block docs not meet the appliosbls statntory filing requirsinents, this date wlil not be lsted us
the document's offective dato on the Departmont of State’s records.

ARTICLE V1I: Othcr provisions, if amy.

] REQDIRED S!GNA’I‘URE\ > . \%ﬁ
| LINSINY AP

Sigunture of w weinber or an authorized represeulntlve of L aomber, -1
This document is executed in accordance with sestion 605.0203 (1) (9), Florida Suniles;
1am eware that any fhlse informatian submitted (n & documont to the Depariment of I:mto
oonstitut ird dogree Honyas ovided for in 5,817,155, F.5,

& N A N N

Typed or printed name of sxgnco

|4 6-uvH 8

o :
£115,00 Filing Fee for Articles of Organtaution and Designation of chm.crcd Agent
$ 30,00 Cerdfied Copy (Optional) ! o
% 5.00 Certificate of Sintus (Qptionaly ! R
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