To: FL DIVISION OF CORPCRATIONS
Jivizion ol Cogparam

L

Florida Department of State
Division ol Corporations
Electronie Filing Cover Sheel

Note: Please print this page and use it as a cover sheet. Type the fux audit
nuniher {shown below) on the top and botioim of all pages ol the document,

(((FI22000413393 5

IRV AR MO

HZ20N041529238801

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this
page. Doing so will generate another cover sheet.

Email Address:

e

& ——ie N
x FLORIDA LIMITED LIABILITY CO. =3
. . N

R DTAC Management LL.C S
¥ . w2
3 [Certiticate of Status ’ 0 J i -
o) T e S - I
o~ ICertified Copy ![ 0 ] .
= - i - . n?
=S iPage Count g' 02 I o
2stimated Charge | s128.00 I il

Fectranie Filing Menu Covporate Frling Menu Felp

Bt il cainnbry evrafeerimte ol e ysr v e

Page i afd 2022-12-09 19:53:57 GMT 18886118813 From. Yeorp Services, LLC

| 20700



2022-12-08 1% 52:57 GMT 18886118812 Frem Veorp Services, LLC

c

To: FL DIVISION CF CORPQRATICMS Page: 2 of

ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTEDLIABILTTY COMPANY

ARTICLET - Nume:

The name of the Limied Linhiho Company is°

DTAC Manapement LLC
(Must contenn the words "Luomied Ligtilitn Company, “UL.CL7 w0 “LLES

ARTICLE N - Address:
The maling addiess and street address of the poncipal o1fice of the Lanuted Liatubity Company s

Mapilitege Address:

Peingipal Ohce Address:

20900 Hamacas L 20000 Hamaca 1
Boca Ratun Cloridp 33433 Boca Rainn Fhorida 33133

ARTICLE HI - Registered Agent Registered OMMfice, & Registered Agent's Siguature:
(The Limited Eiabiliy Company cannot serve as ils own Registered Agent You miust designate an ondividuad o;

aneiher busimess entity with an acove Flonda regisu auon.d
The name and the Florda sheetaddiess ol the remstered upznt are

Veorp Serviees. LLC
rlame

S01T Suuls State Road 7. Suite 106
Florida strest address 10 O Bos NOT aceentabled

3
Zip

314

Yas

1.
Stale

Javie

i

Henvmg been naneed as vegrstored ageni ancd to cecopt corvice of process for the above seaed lmad bubdoy company at the
pluce desiouied moshes cernficare, Therobyaccept die apponiment af vegistered vtont and agree wovact m s capaciy, 1
Srther ggree in comphye sl dhe provisiens af all sianies eelging o te proper amd compreie perforsiame s of my duiies. and
o ey il aned aeceps dhe algeons o o pasiion as regisiored ageig o s provided e Clhaprer 6031 8.

e
:

Rewistered Agemt’s Signsture {REQUIRED)

{(CONTINULED) .
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V'com Seraces. LLC

From

Page:30i§ 2G22-12-09 19.53 57 GAT

FL OMNISION (F CORPORATICNS

ARTICLL IV
The name and address of eack person authorized o manage and conmtrol the Limited Liability Company

Title:
TAMBRY = Antharized Menshe:
"MGRY = Manager
AMBR Titfuny Lipschule,
20906 Hamacn €L
Boca Raton, F1, 33422

(lise atachment if necessany)
(OPTTOR ALY

ARTICLEV: Ertvenve date if other than the date o filing
{Ef an effective date is listad, the dare muse be specific and cannot e mare than five business davs priov tn or 20 days atier

the date of filing.)

Sote: [ the date uiserted in this biock dees not meet the applicable stutory Tling requsrentenis, <his date will not be histed a5
the documient s etlecnve date on the Deparument of Stie ™~ resonds

ARTICLE VT: Chler provisions, 1 i

- -
74

i NI
l R

REOUIRED SIGNATURLE:

Signature of o member or an authorized representative uf a wember
ranenl ol Siale

Thes document s executed 1 accordanze wail seetion GU5.U203 (13 b)), Flarda Srawtes
L

Fam swiwe that any false nfotmznon subnntted in a document 1o the Deg
constittiles o trd degree ieleny us provided Tor ins 317 1533 F.8
Titlany Cati Lipschante
Fyped or prnted name ol signee i

M N

Viline Fess : >

S125.00 Filing Fee for Articles of Oraanization and Designation of Registered Agent R r—
- e . R - ) - S Lo
$ 30,00 Cevtitied Copy (Optisnal) S J’
5,08 Cergificate of Status (Qptinnal) e W)
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