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COVER LETTER

TO: New Filing Section
Division of Corporations

DTL TEXAS LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organzation and fee(s) are submined for filing.

Please return all correspondence cancerning this matter to the following:

TOMAS A. GONZALEZ, JR., E5Q.
TOMAS GONZALEZ LAW_P.A.
PO BOX 934878

MARGATE, FL 33093-4878

sunbiz@tomasgonzalezlaw.com

For further information concerning ihis matter. please call:

TOMAS GONZAILLEZ 2 (833) 288-7878

Enclased is a cheek for the following amount:

(15125.00 Filing Fee = $130.00 Filing Fee & O3155.00 Filing Fee & OsE60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy 1s enclosed}

Muailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallahasser

P.O. Box 6327 2315 N. Monroe Street, Suite 810)

Tallahassee, FLL 32314 Tallahassee. FLL 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

"DTL TEXAS LLC
(Must contain the words “Limtted Liability Company, "L.L.C.."or "LLC.™)

ARTICLE 1] - Address:
The mailing address and street address ol the principal office of the Limnted Liabilhity Company 1s:

Principal Office Address: Mailing Addruss:
2701 PONCE DE LEON BLVD PO BON 654332
MEZZANINE MIAMI FL 33263-4332

CORAL GABLES FIL 33134

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Linited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Floridu registration.)

The name and the Florida street address of the regisiered agent are:

TOMAS GONZALEZ LAW, PA,
Name

SIS NW IS4TH ST STE 204
Florida street address (PO, Box NQT acceptable)

MIAMI LAKES FL 33016
City Stale Zip

Having heen named as registered dgent and 1o aecept service of process for the above stated limited liabiline company at the
place designated in this certificate, hereby aecepi the appoimtmep as registered agent and agree o act in this capacity. f

N per and complete performance of my duties, and
Bent as provided for in Chapter 603, F.S..

Surther agree wo comph witl the provisions of all stututes refatin
am fumiliar with and uecept the obligations of my position as re
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ARTICLE V-
I'he name and address of each person authorized to manage and control the Limited Liabilny Company:
Title:

"AMBR™ = Authorized Member
"MGR” = Manager

MBR DREAM TEAM LAW PLLC
PO BOX 634332
MIAMIFL 33265-433)
[)

MENES. NONYE JUDE
PO BOX 634332
MIAMIFIL 33265-43

{Use attachment if necessary)

ARTICLE V: Effective date. it other than the date of filing: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afte
the date of filing.)

Note:

It the date inserted m this block does not meet the applicable statutory filing requirements. this date will not be histed as
the document’s elfective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, tf any,
or an authorized represcentative of a member.

REQUIRED SIGNATURE: if;{ ?
in accordance with section 603.0203 (1) (h), Flonda Statutes.

Qignalure off4 m
This document is ekpcu
| am aware that any falsd ipformation submitted in a document to the Department of Siate
constitules a third d gree Telony as provided for ins. 817,155 F 8.

TOMAS GONZALEZ

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

|
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$ 30,00 Certified Copy (Optional) _B
$ 500 Certificate of Status (Optional) e
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