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November 5, 2020

FLORIDA DEPARTMENT OF STATE

Dhavisaon of rati
CAPITOL SERVICES, INC. of Corporations

r

SUBJECT: DJEGRZ LILC
REF: W20000127576

Wa received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax tha complete document, including the electronic flling cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
cquality has been improved.

If your businass entity does not intend to jtransact business until January
1at of the upcoming calendar year, you may|wish to revise your document to
include an effective date of January lst. [(If you do not list an effective
date of January 1st, your buasiness entity will become effective this
calendar year and it will be required to fila an annual report and pay the
required annual report fee for tha upcoming calendar year this coming
January, which is merely weeks away. By listing an effective date of
January legt, the entity's axistence will not begin until January lst of
the upcoming year and will, therefore, postpone the entity's requirement
to file an annhual report and pay the required annual report £filing fee
until the following calendar year.

If you have any further questions concerning your document, please call
(850) 245-6052.

Tyrona Scott FAX Aud. #: B20000382740
Requlatory Specielist 1I Letter Number: 320A00022135
New Fllings Section

PO BOX 6327 — Tallahassee, Flonda 32314

H20000ARDTA
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COVERLETTER
TO: New Filing Section
Division of Corporations
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retumn all cotrespondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings' Team
Firm/Campany

515 East Park Avenue 2nd Floor
Address

Tallahassee, FL 32301

Cityl's:m:"and Zip Code
nmous@citco.com / mbeaujon@citco.com
E-mail address: (1o be used for future anmual report notification)

For further information conceming this matter, please call:

x¢ 855 498-5500
Name of Person Area Code Daytime Telephone Number

Enclosed i3 & check for the following amount:

DSI 2500 Filing Fee DSI 30.00 Filing Fee & 51 55.00 Filing Fee & $160.00 Filing Fee,
Certificate of Staws Cemﬁed Copy Certificate of Status &
(a.ddmonal copy is enclosed) Cenified Copy
(additional copy is enciosed)

Mailing Address Street Addresy

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

[P
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ARTICY FS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DJEGK2 LLC

(Must contain the words “Limited Liability Compeny, “1..1..C.," or “LLC.")

ARTICLE II - Address:
The mailing address and strest address of the principal office of the Limitad Lighility Company is:

H20000382740 3

Principal Office Address: Mailing Address:
Presidente Masaryk 214, piso 2 350 Park Avenue
Delegacion Miguel Hidalgo, Mexico 29th Floor
CP 11560 New York, NY 10022

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
Capitol Corporate Services, Inc.
Name
515 East Park Avenue 2nd Fl
Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 1 32301
City State Zip

Herving been named as registered agent and o accep! service of process  for the above stated limited Hability company a1 the
place designated in this certificate, | herelry accept the appointment ay nguteredagem ard agree to act in this capacity. |
Jrther agree to comply with the provisions af all statutes relating to l’.ke proper and complete performance of my duties, and |

am Jamiliar with and accept the obligations of my position as regmdqgem as provided for in Chapter 605, F.S..

Lo Al / Kim Tadlock, as Asst. Sec. on behalf
of Capitol Corporate Services, Inc.

Registered Ageat’s Signature (REQUIRED)

(CONTINUED)

H2000032R7
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ARTICLEIV-

The name and oddress of cach person sutharized to munage and contro] the Limited Liability Company
Tile Narcand Addeeas

"AMBR" = Authorized Member !

"MGR" = Monager

MGR

Dan Daniel Becker ?elaman Prasidenie Masaryk 214,

piso 2, Polanco Chapultepec, Delegacion Migual
Hidaigo, CP 11580, Mexica

(U=e pitachinent if tecessory)

ARTICLE Y: Effeclive date, if other than the dote of filing: ’ A(OPTIONAL)
{11 an effective date b lisied, the dnic mast be specific and cannot be more than Gve busivess days prior o or 90 days nfter
the date of filing.)

Notg; [f the dalc imscricd in this block docs not mueet te applicoble statwery filing requircments, this dote will not be listed as
the document’s effective duie un the Department of Staze's records.

ARTICLE YE Other provisions. if ony.

I
SignafasectsEmber or an authorized representotive of w member.
This document is execuled in nccordance with u:hm&ﬁb 0203 ([} (b). Florida Statutes.
I am avware that any (e information submitted in 2 document so the Dupartivent of Stok:
constitites a third degrew felomy as provided for i 1|n 817155 F.8.
Iseline Gouverneur

Typed o printcd name of signee

KHliing Feey
5125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat
§ 30.00 Certificd Copy {Optional)

$ %00 Certificule of Stotns (Optlonal)



