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TO:  New Filing Section
Division of Corporations

DG Angusta CSHR LLC
Narme of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for flling.
Please return all corrsspondence conoerning this matter to the following:

Caroline Romash
Nampo of Perscn

FirevCompany

1155 Belts Meads Istand Drive
Address

Miami, FL 33138
City/State and Zip Codo

E-mall nddress: (to be used for future amumal report notificatlos)
For further information concerning this matter, pleass call:

At ( }
Name of Person Area Cods Daytime Telephons Number

Eaclozed Is a check for the fallowing amount:

Dslzs.oo Filing Fes $130.00 Filing Fes & 155.00 Fillng Pee & $160.00 Piiing Fee,
Certificate of Status od Copy Certiflcato of Status &
{sdditional copy Is enclosed) Cextifted Copy
(additional copy [s enclosed)
Malling Address Birect Addren
New Filing Section New Filing Section
Diviglon of Cerporstions Divislon of Corportions
P.O. Bax 6327 Clifion Bullding
Tallshasses, FL 32314 2661 Bxecutive Center Circlo

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Campany is:

DG Augusta CSHR LLC

ARTICLE Il - Address:
The mailing address and street xddress of the principal office of the Limited Liabllity Company Is:
ddress: Mailing Address:

1155 Belle Meade Island Drive

Miami, FL 33138

(Must contain the words “Limited Liability Company, *L.L.C.," ar“LLC.")

i c

1155 Belle Meado Island Drive
Miami, FL 33138 :

ARTICLE lI[ - 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 nams and the Florida street address of the reglstered agent are:
Mark L. Rivlin, P.A.
Name

1501 Veners Ave, Suite 312
Florida street address (P.O. Box NOT acceptable)

Coral Gables FL 33144
Clty State Zip
Having been named as rogistered agent and (o accap! service of process for the above stated limited liabliity company ot the

place designated in this certificale, I hereby accept the appointinent a3 registered agent and agree (o acit In this ¢apacity. ]
Jurther agres 1o camply with the provisions of oll statutes relating to the proper and complete performance of my duties, and |

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

I \/&/f_/wf‘

Regisicred Agent's Signature (REQUIRED)
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ARTICLE IV-
Tho name end eddress of eash person autherized to mansge aad cantro) the Limited Liability Company:

" Namaand Addeem:

*AMBR" = Authorized Member
*MGR" = Manager
MQR - Romash
155 Istaed Drive
Mizmi, FL 33138

(Use sttachment if necexszry)

ARTICLE ¥: Effective date, i other than tha duts of flling: (OPTIONAL)

(I an effective date is listed, the dats rust be speeific and eannot be pore than flve basiness days prior to or 90 days after
the date of (Trg.)

Natst 1f he date lnsorted In this block does not meet the applicabls statutory filing requirements, this dato will oot bs listed »s
the document’s offective dzts on the Departrment of State's records.

ARTICLE V1: Other provisions, If any.

REQIIRED SIGNATURE;

& member or an authortxad tive of » member.
mmmmm

605.0203 1) (b), Florida Statutes.
I am aware that sy fatse (nformation submitted in o document to (ho Depastment of State

constitutes a third degreo felony as provided for In .817.135, F.S,

_Caroling Romash
Typed or printed name of signee

Flllpg Feeit
$125.00 Filing Fes for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Opticanal)

$ 5.00 Certiftente of Status (Optional)



