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COVER LETTER

TO: New Filing Section
Division of Corporations

D J Holdeo, LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence cencerning this matter to the following:

Jaime Gilinski

Nang of Person

D 1 Holdeco, LLC

Firn/Company

1170 Kane Concourse, Suite 500

Address

Bay Harbor Islands, Florida 33154

City/State and Zip Code
jaimegilinskil 8@aol.com

E.-mail address: (10 be used for future annual repert notitication)

For further information concerning this matter, ptease call;

Corinne Rosen 305 861-9477
ar )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the lollowing anount:

(I5125.00 Filing Fee £1%130.00 Filing Fee & (J$155.00 Filing Fec & 35160.00 Fiting Fee,
Certificate of Status Certified Copy Cerlificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Mew Filing Section Division
Divisien of Carporations The Centre of Tallahassee

P.O. Box 6327 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassce, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABILINY CoMPANY 2021 GLT 19 PH 4: 32

ARTICLET - Name: SET STt
The mame of the Limited Liability Company is; JJ,T oL ,&’ iATE
N 2
D J Holdeo, LLC
{Must contain the words "Limited Liability Company, “L.L.C.." or "LLI.C.™)
ARTICLE Il - Address:
The mailing address and street address of the principal office ol the Limited Liability Company is:
Principal Office Address: Mailing Address;

1170 Kane Concourse 1170 Kane Concourse

Suite 500 Sutte 504

Bay Harbor Islands, Florida 33154 Bay Harbor Islands. Florida 33154

ARTICLE II - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot 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 agenl are:

Qliverio Lew

Name

1170 Kane Concourse, Suite 500
Florida street address (PO, Box NOQT acceptable)

Bay Harbor Islands Florida 33154
City State Zip

for the above staied limited fiability company i the
registered agent and agree (o act in tlis capacite. |
he proper and complete performance of my duties, and [
ered agent as provided for in Chupter 605, F.5..

Having been numed us registered agent and to accept service of pr
place designated in this ceniificate, hereby accept the appointy,

chiswmﬁgcm's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1v-

The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MCIR" = Manager
Manager Dorita Gilinski
1170 Kane Concgourse. Suite 500
Bay Hurbor Islinds, Florida 3331354
iy =g
=
Manager Jaime Gilinski : R oy -
1170 Kane Concourse. Suite 500 - 2
Bay Harbor Islands. Florida 33154 - . .
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{Usc attachment if necessary)

ARTICLE V; Effective dme, if other than the date of filing:

AUPTIONALY
(IT an effective date Is listed, the dnre must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: !f the date inscrted in this block does not meet the applicable statutory filing tequirements, this date will not be listed as
the documem’s effective date on the Department of Staie s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATKHE: m

ignature of a member or an authorized representative of a member.
Thisllocument is cxecuted in accordance with section §05.0203 (1) (b, Florida Statutes.
|

dth aware that any false information submtitted in a document to the Department of State
constitutes a third degree felony as provided for in «.817.155, F.S.

Jaime Gilingki

Typed or printed name of signee
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designntion of Registered Agent
$ 30.00 Certified Copy (Optionnl}
§ 5.00 Certificate of Status (Optional)



