L2 000015182

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekur  [] war [] mav

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARIACAMIIR A0

100345478681

Ui is, T0-—oini--0 5

se] S, il

|97 ~a

[ = ]

wef bF ~a
e O —
= & .
=
T <
= 3 .
R -
w3
U I
7 -5 x
m f._3 (€]
-n

- wn
= Wl

m

T -

o

1.3



- COVER LETTER -
€ ] . - o L. .~
TO: New Filing Section
Division of Corporations - - - e
D1, Adwvisors LILC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles vf Organization and fee(s) are submitted for tiling,
Please return all correspondence concerning this matter to the tollowing:

Stephanie Tribuzio

Name of Person
Cornick, Garber & Sandler. LEP
Firm/Company
553 Madison Avenue, 16th Floor
Address
New York, NY 10022
City/State and Zip Code
stribuzio@egsepa.com
i2-mail address: (1o be used for future annuat report notification)
For turther information concerning this matter, please call:
Stephanie Tribuzio 04 747-4919
at )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check tor the totlowing amount:
IS$125.00 Filing Fee = S[30.00 Filing Fee & (1J$155.00 Filing Fee & I5160.00 Filing Fee.
Certificate of Status Ceniified Copy Ceruficate of Status &
{additional copy is enclosed) Certified Copy

(additional copyv is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassec

P.O. Box 6327 2415 N Monroe Street. Suite §10

Tallahassee. FIL 323174 Tallahassee, FE 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: 202 JUN -L AM 9: 54

The nanwe of the Limited Liability Company is:
SECRETERY 7 87 TE

DL Advisors LLC TALLAG ""5‘3:1":, FL
(Must contain the words “Limited Liability Company. “[L.1.C..

“or LLCTY

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

Principal Office Address: Mailing Address:
101 5. Fort Lauderdale Beach Blvd., 101 S. Fort Lauderdale Beach Blvd.

Unit 606
Fort Lauderdale, FLL 33316

Unit 606
Fort Lauderdale, FLL 33316

ARTICLF 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or

anather business entity with an aciive Florida registration.)
The name and the Florida street address ot the registered agent are:

Daniel Licher

Name

101 S. Fort Lauderdale Beach Blvd., Unit 606
Florida street address (P.O. Box NOT acceptahle)

L6

(V)

3

‘o

Fort [Lauderdale F1.
Ciy State Zip

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the
place designated in this certificate. [ hereby accept the appointment as registered agent and agree to act in this capacity. !
Surther agree to complywith the provisions of alf statutes relating o the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position us registered qgent as provided for in Chapier 603, 1.5,

Registered Agent's Stgnature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability Campany:

I .Illl- '. . ’R .
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Daniel Licher

101 S. Fort Lauderdale Blvd.. Unit 606

Fort Lauderdale. FLL 33316
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(Use attachment if necessary)

ARTICLE V: Effective date, i other than the daie of filing:

(If an cffective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 davs after
the date of filing.)

Note: ['the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

(OPTIONAL}

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, it any.

i

REQUIRED SIGNATURE:

512
53

S

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes.

I am aware that any lalse information submitted in a document to the Department ot State
constitutes a third degree felony as provided forin s 817135 F.5,

Danicl Licber

Tyvped or printed name of signee

0 ey

5.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
(.08 Certified Copy (Optivnal)

5.00 Certificate of Status {Optional)
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