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COVER LETTER

TO: New Filing Section
Division of Corporations

DLVMJLLC
SUBJECT:

Narne of Limited Liability Company

The enclosed Arnticles of Qrganizaiion and fee(s) are submitied for [iling.

Please return all carrespondence concerning this matier to the folowing:

Fatima T. Hasan

Nume ol Person

Suul Ewing Arnsiein & Lehr LLP

Firm/Company

515 N. Flagler Drive, Suile 1400

Address

West Palm Beach, ¥L 33201

City/Srate and Zip Code
FATIMA HASANGSAUL.COM

E-mail address: (1o be used for future annuad repert notification)

For further information concerning this matter, please catl:

Fatima t{asan 933 713-7683
a_. )
Name of Person Area Code Daytime Felephone Number

Enclosed is a check for the following amuunt:

X$125.00 Filing Fee [(J%$130.00 Filing Fee & C1$155.00 Filing Fee & [J5160.00 Filing Fee,
Centificate of Status Certified Copy Centilicate of Status &
{sdditional copy is encloscd) Centificd Copy

(addivional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporutions The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810

‘Tallahassece, FL 32314 Tallahassee, FL 32303
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ARTICLESOF ORGANTZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

DLVMI LLC. aFlorida limited tiability company
(Must canatin the words “1imited Lishility Company, “L.L.C.," or “LL.C.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the 1imited Liability Company is:

Principal Office Address: Mailing Address:
5652 Western Way 5652 Western Way
Lake Warth, FL 33463 [.ake Worth, FI. 33463

ARTICLE 1 - Registered Agent, Repistered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent, You must designate en individoal or N
anuther business entity with an active Florida registration,) {_Q_ ;J—; u
> o
'he name and the Florida street address of the registered agent are: - éﬁ—'-
N T~
Fatima T. Hasan X L=
") =
ame e oA
E I -
515 N. Flagler Drive, Suite 1400 o
Florida street address (P.O. Box NOT acecpabic) o =2
= gm
West Palm Beach FL 3341 T
Ciry State Zip

Herving been named as registered agent and 1o accept service of process for the above stated fimited lichility company af the
place designated in this certificate, | hereby accept the appointment a5 registered ageni and agrec (0 acl in this capocily. |
fuirther agree to comply with the provisions of all sttutes relaling to the proper and complee performance of my dieties, und |
am fumiliar with and accept the obligations af my position as registerad agent us provided for in Chaprer 605, F.S..

‘;j \\x\g.__...__

chk{:red Agent’s Signature (REQUIREDY

{CONTINUED}
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ARTICLE V- :
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager

MGR Amy Weber
5652 Western Way
Lake Wonb, FL_ 33463

{Usc nltachment if necessary)

ARTICLE V: Eflective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be wore than five business days prior to or 90 days after
the date of filing.)

Note: 1f the date inseried in this block does not meet the applicable stantory filing requirements, this date will not be listed as
the document’s ettective date on the Depaniment uf State’s records.

ARTICLE VI: Gther provisions, if any.

REQUIBED SIGNATURE:
N RN
Signan\"c of a member or an authorized representative of a member.
This document is executed in accordance wilh section 605.0203 (1) (b). Florida Statutes.

L um aware that uny lalse information submitied in a document to the Depantment of State
constitutes a third degree felony as provided forins. 867135, F 5.

Cat A Hesan

Typed or printed name of signee

Ei”ng E":ﬁl
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certifizd Copy (Optional)
$  5.00 Certificate of Status (Optional)




