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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
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COVER LETTER

. TO: New Filing Scction
Division of Corporations

DTL NEW YORK LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizution and fee(s) are submiteed tor tiling.

Please return all correspondence concerning this matter o the following:

TOMAS A. GONZALEZ. JR., ESQ.
TOMAS GONZALEZ LAW.P.A.
PO BOX 934878

MARGATE. FL 33093-4878

sunbiz@tomasgonzalezlaw.com

For further information concerning this matter. please call:

TOMAS GONZALEZ w (833) 288-7878

Enclosed is a cheek for the foilowing amount:

OJS123.00 Filing Fee m$130.00 Filing Fee & CI5155.00 Filing Fee & O$160.00 Filing Fece,
Certificate of Status Certified Copy Certificaic of Status &
(additzonal copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Addroess

Mew Filing Section New Filing Section Division
Division ot Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N Monroe Street. Suite 810

Tallahassee, FL 32314 Talahassee, F1, 32303



ARNCLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DTLNEW YORK LLLC
{Must contain the words “Limited Liabiliy Company, “L.L.C.."or "LLC.")

ARTICLE 1] - Address:
The mailing address and sirecet address of the principat office of the Limited Liability Company ix:

Mailing Address:

Principal Office Address;

2701 PONCIL BE LEON BLVD PO BOX 634332
MEZZANINIZ MIAMI FL 33265-4332
CORAL GABLES FI. 33134

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as its own Registered Agent, You must designate an individual or

another business ennty with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

TOMAS GONZALEZ LAW_P.A.
SISI NW 154TH ST STE 204

MIAMI LAKES. FL 33016

Having been named us registercd agent and to aceept service af process for the ahove stated limited liahiline company at the

place designated in this certificate. D hereby accept the appointmeglas registered agent and agree wo act in this capacine, |
aper and complete performance of n duties, and {

nt as provided for in Chaprer 603, F.5.,

Srerther agree to complye with the provisions of all stuttes relaiin
am familiar with and aceeps the obligations of my position as reg

At

Registered / 'mjj{nmurc (REQUIRED

{CONTINUED)

R RSEE o1

POl Hy
.




ARTICLE1V-
The name and address of cach person authorized o manage and conwvol the Limited Liability Company:

].. ] . \’.]n]g ‘]nd 5d“[!|==-
"AMBR" = Authorized Member

"MGR" = Manager

MBR DREAM TEAM LAW PLLC
PO BOX 654332
MIAMIFL 33265-4332

p GUERRERQO, JORGE
PO BOX 654332
MIAMI FL 332635-4332
(Use attachment if necessary

ARTICLE V: Effectve date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be mwore than five business days prior to or 90 days after
the date of filing.)

Note: 1f the date inserted i this block does not meet the applicable statutory Ming requirements, this date will not be listed as
the docuiment’s effective date von the Department of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

Signature off{ m r or an authorized representative of a member.
This document is ekpeutpdfin accordance with section 605.0203 (1) (b). Florida Statutes.
F'am aware that any{jalsd ifformation submitied in a document to the Department of State
constitutes a third d¥greefelony as provided forins. 817,133, F.S.

TOMAS GONZALEY
Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 10.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)




