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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of tha Limited Liability Company is:

DIKFLLC
(Must end with the words “Limitcd Liability Company, “L.L.C..”" or “LLC.™)

ARTICLE 1] - Address:
The mailing sddraes and street addrast of the principal office of the Limited Liabiticy Company is:

Principai Office Address: Mailing Address:

410! Pine Trea Drive Suite 329 4101 Pine Tree Drive, Suite 329
Miami Beach, Florida 33140 Miami Beach, Fiorida 33140

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgoatore:
{The Limitad Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or

another business entity with en active Flocida regintration.)

Ths name and the Florids street addreas of the registered agent aro:
David Kutoff

Name

4101 Pine Treo Drive, Suite 328
Fiorids stroet address (P.O. Box NQT accapiable)

Miami Beach FL 33140
City State Zip

Having bean named as registeved agent and 1o accept sarvice of process for the above stated limited llabliity company at the
ploce designated in thir certificate, [ heraby accept tha appaintment as registered agent and agree 1o act In this capaciy. 1
firthar agren 1o comply witk the provisiens of a tuter nelating 1o the proper and compléte performance of my dutles, and !
am jomtfiar with and accepi the obligatians offny postiots registered agent as provided for in Chaprer 805, F.8.

oSy

/ 'i‘%p‘ £TEd Agent's Signature (REQUIRED)
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ARTICLE IV-

The narne and sddress of each person puthorized to menage aud conirol the Limited Lizbility Company:
Tille: Nume apd Addresg:

"AMBR" = Authorized Member

"MGR" = Manager

ANMBR David Kuroff

410] Pine Tres Drive Svite 326
Miami Beach. Flarida 33140

.

(Use attachment if necessary)

ARTICLE V: Effcotive date, if other than the date of filing: - {OPTIONAL)
(If an offactive date iy ligted, the date must be specifit aod cannot be more than five business days prior to or 90 days after
the date of fling )

Note: If the date inserted in this block does not meet the applicable xtatutory filing requiremcnts, this dese will not be listed as
the document’s effoctive date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

BREQUIRED SIGNATURE:

Signature of » member or an auihorized representative of s member.
‘This document is executed in accordanee with gection 605.0203 (13 (b), Florida Statutes,
[ am avare that any falze information submitted in a document to the Departmeni of Stats
constitutes a third degree felony as providod for in 8.817.155, F.S.

Racesa Ibrahim .
Typed or printed mwme of signee

—_
Ellice Feexl ZL o5
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