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COVER LETTER

TO: New ¥iling Sectlon
Divisien of Corporations

DLS Executive, LLC
SUBJECT:

Narme of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

John C. Goede, Esq.

Name of Person

Goede, Adamczyk, DeBoest, & Cross, PLLC

Firm/Company

6609 Willow Park Drive, Second Floor

Address

Naples, FL 34109

City.State and Zip Code
sbedyan(@gadelaw.com

E -mail address: (to be used for future annual report notification)

For further information concerning this mauer, please call:

Susan L. Bedyan 239 331-5100 Extension 105
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

585125.00 Filing Fee C15130.00 Filing Fee & 225155 00 Filing Fee & CIS 160,00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy

(additional copy 1s enclosed)

Mailing Address Street Address

New Fihing Section New Filing Section Division
Division of Cotporations The Centre of Talluhassee

P.O. Box 6327 24§15 N. Munroe Sireet, Suite 810

Tallahassee, FE. 32314 Tallahassec. FL 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DLS Executive, LLC

{Must cantain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company1s;

Principal Office Address:

25 Clinton_ Avenue
Brooklyn, NY 11205

Mailing Address:

25 Clinton Avenue
Brooklyn NY [1205

ARTICLEIII - Registered Agent, Registered Office, & KRegistered Agent’s Signature:

(The Limired Liability Company cannot serve as its own Registered Agent. You must designale an individual or
another business entity with an active Florida registrution.}

The name and the Florida street address of the registered agent are:

John C. Gocede, Esq.

Name

6609 Wiilow Park Drive Second Floor
Florida street address (P.O. Box NOT acceptable)

Naples Fl134109
Ciry State Zip

Having been named as registered agent and 1o accepr service of process for the above siated limited liability companyar the
place designated in this certificare. | hereby accept the appointmen: as registered ageni and agree to act in this capacirty. |
Sutther agree to comply with the provisions of ull siaintes relatin g1

am familiar with and accept the obligations of my position as regWiered a

oper amd complete performance of my duties, and |
yovided for in Chapter 603, F 5.

| 1
Registered Agen'l'.t'yuuture (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
The name and addrexs of each person autherized 1o mansge and control the Limited Lisbility Company;

v

Tt ) Nameand Address;
“AMBR" = Autharired Member ’ '
*MGR" = Mansger

MGR

AMBR =~

Pavid Shy
25 Clinton Avem
Brooklya Y

(Use arachment iFnecessary)

ARTICLE V: Effective datz, if other than the date of Rling: . {OPTIONAL)
(If 20 effective date Is lstad, the date wst be spectiic and cannot be more than ﬁwhadmdunprbrlow”dannnﬂ
the date of flling.)

Note; If the datc inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed ay
the document™s eflective date on the Department of State’s records.

ARTICLE V1: Other provitiom, if eny.

BEQUIBED S1IGNATURE: \Q

Signsture of a member or an xut
This docoment is executed in actordance with scction 605,020 (1) (b), Florida Statuies.

! ém aware that any fllse information submitted in » docurent ts tho Department of Sate
constitutes o third degree felony as provided for in 1.817.155, P 8.

Lson Shweky

3 representative of » member.

Typed o7 printed name of signee

Ellins Feer
$125.00 Filing Fee tor Articles of Organtration snd Deslgontion of Registered Agent
3 30.00 Certified Copy (Optisnal)

3 5.00 Certiflcate of Status (Cptional)




