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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE T - Nume:
The name of the Limited Liability Company is:

DGiF Associates LLC
(Must contan 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 Company is:
Muailing Address:

Principal Office Address:

4325 Praire Avenue
Miami Beach, FL 33140

4325 Praire Avenue
Miami Beach, FL 33140

ARTICLE I} - Reistercd Apent, Registered Office, & Rugistered Agent’s Sigaature:

(Fhe Limited Liability Company cannol serve as its own Registered Agent. Yot must designate an individual or
another business emity with an active Flonda registration.)

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

Veorp Serviees, LLC
Name

5011 Sowh State Road 7. Suite 106
Florida street address (1°.0. Box NOT acceptabic)

Davie FL 33314
Cuy Stake Zip

Huving been numedas registered agent and 1o aceept serviee uf process for the above stared limited fiabilinrcompany i the
i ’3 14 )} A A

place designaied inthis certificate, Thereby accept the appointinent as regisiered ageni and agree to act in this capucity. |
Surther agrec to complyv with the provisions of all standesrelating o the proper and conplete performence of my dutivs, aned [

ame fimiliar with aoed accept the obligasions of niv positionasregistered agentas providedfor in Chapier 603, F.5..
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Registered Agent's Signature (REQUIRED)
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(CONTINUED)
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The name and address of each person authorized 1o manage and control the Limited Liability Company:

ARTICLEIV-
Name and Address;

I i! I!‘l
"AMBR" = Authorized Member
"MOGR" = Manager

JOPTIONAL)

(Usc attachment i nceessary)

ARTICLE V! Lftective date, it other than the date of filing:
(1f an effective date is listed, the date must be specific and cannat he more than five business dayvy prior to or 90 days after
applicable stawatory [iling reguircments, tis date will not be fisted as

the date of filing.)
Note: 11'{he date insested in this block does nolaect the

the document’s efTective date on the Department of Stite's records

ARTICLE V1 Other provisions, ifany.

-
REQUIRED SIGNATURE: gm,@log;:fz
Mo —
Signature of w member or an suthorized representative of amember. %
This decunment is exceuted in necordance with section 60450203 (1) (), Florida Statuieas
| am awarc that any false informution submivicd in a document to the Department u,{‘Slum
constitttes a third degree felony as provided for in s 817.155.F 5. 1 oo I ]
g — -
Taylor Lolya 2 Co r*
Fyped ar printed name of signee A
’ ?
A )
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 36,00 Certificd Copy (Optional)
§ A0 Certificate of Status (Optional)



