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ARTICLESOFORGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE | - Name:

The name of the Limited Liabifity Company is:

DSS Management of Florida LLC
{Mutst end with the words “Limited Liabtlitv Compuny, “L.L.C.." or "LLC.™

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

Principal Office Addresa: Mailing Address:
1900 NW 32nd Sirect, Suile A 1900 NW 32nd Strect. Suile A
Pompana Beach, FL 33064 Pompano Beach, FL 33064

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signatarc:
(The Limited Liability Company cannol serve as its own Registered Agent. You must destgnate an individual or
another business vntity with an active Florida registration.)

The name amd the Florida street address of the registered agent are:

Dashmir Dalipi

Name

1900 MW 32nd Street, Suite A
Florida street address (P.O. Box XOT accepiable)

Pompano Beach FL 33064
City State Zip

Huving been namedas registered agent and o aceept service of process for the ubove stated limited liobilinccompany at the
placedesignaed inthis certificate, Thereby aceept the appointmeni as regisiered agent und agree to act in this capacity. |
further agree o complvwith the provisions of all stanaesrelating 1o the proper and complete parsformemee of nee daies, ennd 1
am familiar with and accept the obligations of my position us regisiered agent as providedfor in Chapter 603, FF.5.

& T

Registered Agent’s Signauurc (REQUIRED)

(CONTINUED)
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ARTICLE Y-

The name and address of each person authonized to manage and control the Luniied Liability Company:

"ANBR” = Authorized Member
"MGR™ = Manager
MGR

Dashinic Dalipi

1025 Old Country Road, Suite 3044
Westbury, NY 11390

(Usc attachment if necessary)

ARTICLEY: [fiective date, it other than the date of filing:

AOPTIONAL)
If an effeetive date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
P yip }
the date of filing.}

Note: I the date inserted it this block does ot meet the applicable statutory Gling requirements, shis date will not be listed as
the document’s effective date on the Depattment of State’s records.

ARTICLEVE: Other provisions, ifany.

REQUIRED SIGNATURE:

T,

Signature of a member or an autherized representative of s member.
‘Thix document 15 execuied in accordanee with secton 605.0203 (1) (b), Florida Statwes.

| mn gware that any false infonmation submitied i a document o the Department of State
constitutes a third degree felony as provided for in 5 817,153, F S,

Dashmir Dalipi

Typed or printed name ot signee

Filing Fees;

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.M) Certified Copy (Optional)

§ 500 Certificate of Status (Optional)
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