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TOt  New Flllng Section
Diviston of Corporations

DG Augista RR LLC
SUBJECT:

Name of Limited Liability Company

Ths enclosed Articles of Grganization and fie(s) ee submiited for fillng.
Please return &ll correspandence cancerning this matter to the fhllowing:

Ross Romash

Namo of Pesson

Firm/Company

1155 Belie Meade [slznd Drive
Address

Miami, FL 33138
City/State end Zip Codo

E-meil eddress: (to bo used for firhre annual report rotification)
Por further infarmetion concerning this mattes, please call:

m( b)
Name of Person Arca Codo Daytime Telephooo Number

Baclosed s a check for the following smount:
D.IIZS.OO Filing Poe [:Fllommlnsl’ae& $155.00 Filing Fee & 3$160.00 Filing Fes,

Certificate of Status Copy Certificats of Status &
(edditlonal copy is enclosed) Certificd Copy
{eddhtonal copy i enclosed)
Maflipg Addrens Sireet Address
Now Filing Sectien Now Filing Section
Division of Corporations Division of Corperations
P.0.Box 6327 Clifton Buildlng
Tullshassee, FL 32314 2561 Executive Center Clrcle

Tallshassee, PL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LDVITED LIABR ITY OOMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

{Must contain the words “Limited Llability Company, “L.L.C.,” or “LLL.™)

DG Augusta RR LLC

The mailing address and street address of the principal office of the Limited Lisbility Company is:
Mailing Addresy:

ARTICLE 1l - Address:
Principal Office Addcen:
1155 Belle Meade Island Dr.
Miwmi, FL 33138

11355 Belle Meads Island Dr.
Miami, FL 33138

ARTICLE 111 - Registered Agent, Registered OffTice, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must dalgnate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are;

Mark L. Rivlin, P.A.
Name
1501 Veners Avenue, Suite 312
Florida street address (P.O, Box NOQT accaptable)
Coral Gables FL 33146
State Zip

City
Having bean named as registered agent and to accep! service of process for the above stated limited liability compary at the

place designated in this certlficate, | hareby accep! the appointment a3 regisiered agent and agres to aci In this capacity. [
Surther agree to comply with the provisions of all statutes relaiing to the proper and complen performance of my duties, and

am familiar with and accept tha obligations of my position as registered agent as provided for In Chapter 605, F.5..

fa= Vs e /g
Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The nzms and eddress of eash person muthorized to mansge md costrol the Limited Lisbility Company:

Jiile: Namsand Addrosa

“"AMBR" © Authorized Member :

*MGR" = Manager

MGR Rass Romath _—
1133 Belle Meade [sind Dr
Miam, PL 33138

(Use sttachment if nesessary)

ARTICLE V: Effective date, if othor than the date of iling: - (OPTIONAL)

(If sn effective date is Ilated, the date pust bo specific and cannot be mope than five business days prior t or 90 days after
(ho date of flling.)

Notas 1fthe date Inserted in this block does not mest the applicabls statutory fling requiremants, this dato will rot bs listed a3
the document’s effective dato on the Department of Stato’s reoords.

ARTICLE V1: Other provisions, if any.

REQUIRER SIGNATURE: -
Signature of a member or an authorized « of s member,
This document s sxacutod In socordance with 6050203 (1) (&), Plarida Statutes.

1 am aware that any Gilse informetion submitted in a document o the Department of State
coustitutes a third dogres felony as provided for In 5.817.155, P.8.

Ross
Typed or name of signee

Elliag Fess:
$115.00 Filing Fee for Artides of Organization and Designation of Registered Agent
$ 30.60 Certifted Copy (Optional)
$ 500 Certificate of Status (Optional)



