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To whom it may concern
This florida LLC formation for the name of DPG FL LLC is being submitted through Your Capital

Connection
ltisin lieu of an existing electronic filing submission that was kicked back because the registered agent

name is incorrect
The document number is W22000030842
Tracking number 100382364841

Pin 4841

Please expedite the process asap.

Warmly

/s/ Shani Grunsfeld

917 6903272
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COVER LETTER

TO: New Filing Scetion
Division of Corporations

SUBJECT: DPGFLLLC
Nume of Limited Liability Company

The enclused Articles of Organization and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following

Namwe of Person

Samantha Greene

Danit Propeny Group LLC
Firm/Compuany

1216 Broadway. 2nd FL.
Address

NY, NY, 1000!
CuydState and Zip Code

shanit3S@email.com
E-mail address: (1o be used for future annual report notification)

Fur further information concerning this matter, please call:

Smuantha Grreene at (646 y 688-3540
Name of Person Arca Code Daytume Telephone Number
Enclosed is a check for the following umount:
= $125.00 Filing Fee O%130.00 Filing Fee & [1$155.00 Filing Fee & 0JS160.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
(additional copy s enclosed) Certified Copy
{(additional copy 15 encloscd)
-
Mailing Address Strect Addresy = %:
Nuew Filing Section New Filing Section Division ; Mo
Division of Corporations The Centre of Tallahassee EE T
P.O. Box 6327 2415 N. Monroe Street. Sutte 810 i _____f
Tallahassee, F1 32314 Tallahassce. FL. 32303 ) —
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiliy Company is:

DPG FL LLC

(Must contain the words “Limited Liability Company. "L.L.C.." or “LLC.™)

ARTICLE 11 - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:
Muailing Address:

Principal Office Address:
G102 W, Bay Harbor Dy 2102 W. Bay tiurbor Drv
Ray Harbor [slands Bav Harbor Islands
FI, 33154

Fl. 33154
ARTICLE I - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Liabtlity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regtstration. )

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

Registered Apents Ing
Name

7901 4th SUN Ste 300
Florida street address (P.O. Box NOQT acceptable)
51, Peiersburg L Fi 33702
City State Zip
Having heen named as regisiered agent aid 1o aceept service of process for the ahove stated limired liabiline compeany at the

place designated in s certificare, Fhereby aceept the appointment as registered agent and agree to aci i this capaciie. |
Surther agree to comphyavith the provisions of all stattes relating (o the proper and complete perfonmance of my duties, and 1

an femdiar with and accopt the obligations of iy position as registered agent as providee for in Chapter 603, 1.5,

/S/ Bill Havre
Registered Agent's Signature {(REQUIRED)

(CONTINUED)
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The nanme and address of cach person authorized to manage and control the Limited Liability Company:

ARTICLE IV-
-I~.|Ilill '- 3 {]
"AMBR" = Authorized Member

"MGR" = Manager
MGR Shani Grunsteld
225 Avenue b
Brooklyn. NY. 11230

AOPTIONALY

{Use attachment if necessary)
ARTICLEV: Ellcctive date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
Note: If the date inserted in this block does not meet the applicable statutory iling requirements. this date will not be lisied as

the date of Giling.)
the document’s eftective date on the Department of State’s records.

ARTICLE VI: Other provisions. it any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member,
This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes.

[ am aware that any false information submitted in a document to the Departnent of State

constitutes a third degree telony as provided for in s.817.155.F.S,

Typed or printed name of signee
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Shani Grunsicld
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

2
3 30,00 Certified Copy (Optional)
S0 Certificate of Status (Optional)
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