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February 11, 2021

Davision of Corporations

ALLSTATR CORPORATE BERVICES CORP

’

SUBJECT: DB INVEST MIAMI, LLC
REF: W21000017792

We received your electronically transmitted document. However, the
document has not been fllad. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
alectronic filing. Please do not attempt to refax this document until the
quality has bean improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {850} 245-6052.

Tammi Cline FAX Aud. #: H21000057046
Regulatory Specialist II Supervigor Letter Number: 421200003068

P.0 BOX 6327 - Teilzhasses, Flonda 32314
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COVERLETTER
TO:  New Filing Section
Division of Corporations
DB INVEST MIAML, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return 8!l correspondence conceming this matter to the following:

STEVEN WEISS

Name of Person

ALLSTATE CORPORATE SERVICES CORP.

Firm/Company

7215 HENDRICKSON STREET, SUITE ]
Address

BROOKLYN, NY 11234

City/Stato and Zip Code
FILING@ACS123.COM
B-mail address: (to be used for future annual report notification)

Far further information concerning this matter, please call:

NAOMI OSTOPOWITZ ( 800 \ 9069220
at

Name of Person Area Code Daytime Telephone Number

Enclosed is 2 check for the following amount:

0$125.00 Filing Fee i §130.00 Filing Peo & [1$155.00 Filing Fee & $160,00 Filing Fee,
Certificate of Status Certified Copy Certiflcate of Status &
(additicnal copy is enclosed) Certified Copy
(additional copy is enclosed)
Majling Ad Strect Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce
P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDALIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lizbility Company i=:

DB INVEST MIAML LLC
(Must contain the words “Limited Liability Company, “L.L.C.,» ot “LLC™)

ARTICLE T - Addresy;
The maiiing address and street address of the principal offico of the Limited Lizbilty Company is:
Relyctosl Office Address: Mailtog pddress:
J02SCOLLINS AVRNURUNIT)I04_ 19285 COLLINS AVENUE, UNIT 1104
BAL HARBOUR, F1, 31154 BAL HARBOUR, FL, 33154

ARTICLE YH - Repistered Agent, Rogistersd Offiec, & Roplsterod Agent’s Signature:
(The Limsted Licbility Compery cennot serve aa ity own Ropistared Agent. You must designzte an individual or
another buriness entity with an active Florlds registration.)

The name aod the Plorida street address of tho ragistered ageut ere:

DMITRIY BRONFMAN
' Name
10235 QOLLINS AVERUR, UNIT 1104
Florida street address (P.O. Box QT scceptable)
BAL HARBOUR, FL 33184
Stat Zip

Ciy
agenl and to accept sorvles of process for the above stated Imtted fiabiTlty company af the

heveby acvept the appoiniment a3 reglstered agend and agree 1o acd tn this apacily. I

Having been named as registarad
of oll statiies relating to the proper and complets pecformanoe of my duties, md ]

Jlace desigrated in this certifiocte, 1
Jurthar agree lo comply with fie provisions
ar familiar with and acoept the obligations of my powiiion us repistered agent az provided for in Chapter 603, F'S.,
>N
oo
i f’;:
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ARTICLEIV-

The name and address of cach person authorizoed ta manage aad control the Limited Lighility Company:
Title Name 20d Address
"AMBR" = Authorived Member
*MOR" = Matager

AMBR MAN _

102 A LINIT 1104
FL 33134
(Use ettechriant if necessary)

ARTICLEY; Bfibotive date, if other than the date of filing: . (OPTIONALY
(I =n offective date Is [xted, the date must be spodific knd caunot bs more than five bosiness days prior ¢ or 90 days aler

the dats of Ming.)
Notw If the dats inserted in this block does not meet the applicable statutary Bling requiramonts, thia dmwﬂl notbe listed a3
N

the document’s affective date aa the Departmant of State's reconds. e
- :‘. -
r=

ARTICLE VI: Other provistons, iy,

Jorid Y

)

——m

nNo
™)
o

member or an authorised representative-af a nfdnhsr:
This dmm nt {3 exdBirted b acoordwmes with section 6085.0203 (1){b), Florkde Stetutes.
1 am swaro 1Im any falss information submitied in s doctiment to thy Boparinint of Stets

conztitutes a third dogree felony a5 provided for in 0. 517,155, P.§,

Typed or printed pams of signes

Eilinp Fee:
$125,00 Flling Rec for Articles of Organtaation and Dasignation of Reglrtered Agent

$ 30.00 Certified Cupy (Options)
$ 5.00 Certifieats of Status (Dptional)



