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COVER LETTER

TO: New Filing Section
Division of Corporations

DASSIT PLP LLC
SUBJECT:

Name of Litited Liability Company

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

Please return all correspondence cuncerning this matier o the following:

Jason Gilaser

Name of Person

EG 3 Developnient LLC

Firmv/Company

20900 NE 30th Ave, Suite 307

Address

Aventura, FL 33180

CityfState and Zip Code
Jason@leiicapital.com

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

For further information concerning this matter, pleasc call:

Jason Glaser a0s 792-5760
at { )

Name of Person Area Code Daytimie Telephone Number

Enclosed is a check for the following amount:

35125.00 Filing Fec = §130.00 Filing Fee & 0515500 Filing Fee & (15160.00 Filing Fe,
Certificate of Status Certified Copy Certificatle of Stalus &
{additional copy is enclosed) Certified Copy

(additianal copy is enclased)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Ceantre of Tallahassee

I'.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32314 Tallahassee, FL 32303




ARTICLES OF ORGANTZATION FOR FLORIDA LINTTED LIARILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

DASSIT PLP LLC

{Musl conlain the words “Limited Liability Company, "L 1..C." or "LLC")
ARTICLE I1 - Address:

The mailing address and street addiess of the paneipad oflice of the Limiled Liability Company is:

Principal Office Address:

Muiling Address:
20900 N1 30th Ave, Suite 307 20000 NE 30th Ave, Suite 307
Aventura, F1 33180 Aventurs, FL 33180

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Y au must designate an individnal ot
another business entity with an active Florida registration.)

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

PLP WD LLC

Name
20900 NI 30th Ave, Suite 307
Flovida street address (P.O. Box NOYL acceptabie)
Aventuig FL 33180
City State Zap

Having heen named as registered agent and 1o aceept service of process for the above stoted limited lability company at the
place designated in this certificate, | hereby aecept the appoisient ax vegistered agent and agree to acl in this capaceity, |
Sirther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am frmilior with and accepr the obligations of my position as registered agent as provided for in Chapter 605, F.S.

/ﬁgismm@ Signature (REQUIRED)

{CONTINUE

[}

L1 35



ARTICLE 1V-
The name and addiess of each person anthorized to manage and contiol the Limited [iability Company:

"AMBR" = Authorized Member
“MGR" = Manager

MGR PLE WD LLC
20900 NE 30th Ave, Suite 307, Aventura, FL 33180

{Use atachment if necessavy)

ARTICLE Vi Effective date, if other thun the date of filing: ACOPTIONAL)

{If an effective date is listed, the date must he specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.)

Nate: [Mthe date inseited in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the docuimeni’s effective date an the Depurtment of Stale's 1ccords.

ARTICLE VI: Other pravisions, 1f any,

REQUIRED SIGNATURI M
Signuture of o nny,vff)u or aff authorizpd representative of a memben
This document ts cxectited in accoxdance wish section 605.0203 (1) {b), Florida Statules.
| am aware that any lalse information utted in a document to the Department of Stale
constitutes o third degrec f'clony as pmvngj d lor n 8. 817,155, F.5.

mon

dT}'])L{] ar pnnlcri nitnig ursigncc

[Fing Fees:
$125.00 Filing Vee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional}
% 5.00 Certiflicate of Status (Optional)



