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COVER LETTER

TO:  New Filing Section
Division of Corporatians

DIK Capital Management, 1,).C
SUBJECT:

Name of Limited Llability Company

The enclosed Anticlesof Organization and fce(s) are submitted for fiting.

Please return all correspondency concerning this matter 1o the following;

John Blizzard

Nume of Person

DIK Caphtal Management, 1LLC

FirnUC;:iipan)f

10 Washingion Ave #1315

Address

Miumi Beach FILL 33139

CityfState and Zip Code

E-mail address: (1o be vsed for Ruure annwal report notiticmion)

Far further infonnation concerning this matier, please call:

BRUCE-RQSET() 361 650-7940
at { )
Name of Person Arca Code Daytime Telephone Number

Enclosed 15 a check for the foltowing amount:

(J8125.00 Fiting Fee £3%$130.00 Filing Fee & ££55.00 Filing Fez & 1516000 Filing Iee,
Centificate of Sigius éntificd Copy Certificate of Stutus &
{ndditional copy is enclosed) Certificd Copy

(udditional copy is encloyed)

Mailing Address Streel Address

New Filing Section New Filing Section Division
Divizion of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 M. Monroe Street, Suite 810

Talluhassee, FL. 32314 Tailahassee, FLL 32303




ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Linvited Lisbility Company is:

LIK Capital Menagement, 11LC
{Must contain the words “Limited Linbility Company, *1..L..C.." or “LLC.™)

ARTICLE L1 - Address:
The mailing address and street address of the principal office of the Limited Lisbility Comparty is:

Principa) Oflice Adiress: Maiting Address:
1O Washingion Ave #1315 110 Washinpton-Ave #1315
Miami Beach F1L. 33139 Miami Bexeh F1. 33139

ARTICLE NI - 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 sctive Florida registration.)

The name pnd the Florida street address of the registered agent are;

C T Corporation Systcm
Name

1200 South Pine sland Road
Florida streei address (P.O. Box NQT accepteble)

Plantation, Florida 43324
City State Zip

Having heen named as regiscered ugent and to oecept service of process for the abuve stated limited liahili [y companical the
place designated i this certificuts, | hereby accept the appointment ay registered agent and ugree to act In this capucity. |
Surther agree to comply with the provisions of all sietutes relating 1o the proper and complete performance of my duigs. and f
am fumifiar with and accept the obligations of my position as regisiered ayent as provided for in Chupter 605, F.5.

" Repistcrod Agent's Signaturs (REQUIRED) 'L’“'a'-

{CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
“MGR” ~ Manager
AMBR. MGR Joho Blirzzaud

110 Washingion Ave #1315
Jami Beach FIL 33139

(Use attachmen il necessary)

ARTICLEV: Effective date, if other thun the datz ef filing: - (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be miore than five business duays prior to or 90 days after

the date of filing.)
Note: 1f the date inserted in this block does not meet the applicable statutory [iling requirements, this date will not be listed as

the document's effective date on the Department of State's records.

ARTICLE V1: Qther provisions, it any.

BEQUIRED SIGNATURE: >
f/\/‘\._..

Smnmure ofn member or an nuthorized representative of a member.,
This document is executed in necordimee with section 605.0203 (1} (b), Florida Statutes.
Fam aware that any false information submilted in = document to the Depariment of State
constitues a third degree felony as provided for ins.817.155, F.8.

JOHN BLIZZARDR. MANAGER

Typed or printed name ol signee

Filing: Fees:

5125.00 Filing Fee for Articles of Orpanization and Bresignation of Registercd Agent
5 30.00 Certificd Copy (Optional)
5 500 Certificate of Status (Optional)




