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COVER LETTER
TO:  New Filing Sectlon

Nivision ol Corporations

DTILLC
SUBIECT:

Nume of Limtted Linbility Company

The coclosed Articles of Organizaion and fee(s) are submilled for filing.

Please retum all correspomience conceming thix matter to the following:

HUVER NIETO X
Name of Person
Firm/Company :‘
175 SW TTH STREET STE 1906 ::‘
Address
MIAMI/ FL 33130
Ciry/State and Zip Code

germanrojast @Gyshoo com

F-mail address: (10 be vsed for futurc annual repart natitication)
For funher information conceming this matter, please call:
Huver Nicto 954 5553281

at{ )
Nuame of Person Arcn Codde

Duytime Telephone Number

Enclosed is a check for the following amauni;

= $125.00 Filing Fee O$130.00 Fillng lPee & CIS155.04 Viling Fee & O1$160.00 Filing Fee,

Certilicate of Stalus Curtified Capy Certificate of Status &
{addhitionnl copy iy enctosed) Centilied Copy
(mdditional copy is enclosed)
Maillag Address Street Address
New Filing Scetion New Fiting Sevtiva Division
Division ol Corporalions The Cenire of Talkahasse

0. Box (127 2415 N, Moorae Steeel, Suite $10
Tollubnages, 1. 12314 Tutnhaeeee, FL 32303

an 8 WY 2- 3V 2000
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ARTICLES OF ORGANIZC1ITON FOR FEORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabitity Compuny is:

DTSLLC

LM usteontain e worsds “Limited Lishility Company, 1L C."or “LLC.)

ARTICLE I - Address:
The swailing addvess and street address of the principal olfice of the Limited Lishility Company is;

Principal Office Address: Malling Address:
PI5 S\ TTH STREEY 175 SW ITII STREET
SLHTE 1ons L SUITE 1906
MIAMIFI 33130 ) MIAMTFL 33130

1

ARTICLE il - Registered Agent, Registered Oflice, & Registercd Agent’s Signatuee:
i The Limited Lisbitiny Company cannot scrve as its own Registered Agent. You must desigoate an individual or
anather business entity with an active Florida ezgistiation.)

The monw and the Flonda stieet address of the vegisteed agent are:

HUVER NIETO

Name

175 SW TTH STREET STE 1906
Flonda atscet adidress (P.O. Box MOT aceeprabic)

MIAMI . FL 30
City Srate Zip
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Hery iyt been nammed ac vgistered agent and 16 aceept service of process for ihe above siated limited fiobilie company af the
puce desigmated in this cenificare. | hereby avcept the gppoiniment as regisiered agent and ggree (o aot in this cupacine. 7
tirrther agree o compl with the provisions of ofl siaintes reluting to the proper and complete pecforniunce of nry duiies, aad !

am famifior with und aveept the ohligations uf my pusition as regisiered agent ay provided for in Chapter 603, F.5..

Hh A5

Repistered Agent's Sigmatire (REQUIRED)

(CONTINUED)



ARTICLEV.

The oanee and akdress of each perton autherized 1o manage und contiol the Limiled Lisbility Company:

*AMBR® = Ambarized Mowber
"MGR" = Monager

MGR HUVER NIETO
178 SW TTH STREET STL |90
MIAMITL 33110
MGR CLAUMA SARMIENTQ

175 SW TTH STRELT STE 1906

MIAMIFL, 31130 as
MGR DANIEL ALEIANDRO NIETQ Yo
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(Usce attachment if necessary)

ARTICLE V: Effective date. ifoterhanthe date of Bl _ .(OPTIONAL)
{07 50 cffective date is listed, the dute must be specific and cannot be more than five business days prioe to or 90 duys sfter

the dute ol filing.)
Nute: If the date inscried in this block docs not meet the applicable statutury filing requiremients. this date will not be listed as

the document's efTective Jute on the Depactment of State's records.

ARTICLE VI: Other provisions, if any.
ANY AND ALE LAWFUL BUSINESS

KEQLIRED SIGNATURE: {. m

Signngure of u meniher or s nutharlzed representative of o anber,
This documme is excented inacvonitice witl section 6050203 (1) (b). Florida Stituies.
1 am aware that uny fbe informntion subiitted in e docaiwent 1o the Deportinent of Sute
consliiies o third depree fulony s provided (e in £ X170 55, F.8

LIUVER NHETO

Fypwead o printed iamie of signee

a .
g r g

S125.00 Fillng Fee for Arfiches of Orgunizntion nul Designathm of Repistered Agent

$ 30.80 Certifed Copy (Optinnul)
$ L4 Certificale of Slatos (Optionad)
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