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ARMICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE i - Name:
The name of the Limited Linbility Company is:

DG INTEIINATIONAL BUSINESS, LLC
(Must contain the words “Limited Liability Compeny, “L.L.C." or "LLC.™)

ARTICLEIT - Address:
The mailing address and strect addreis af the principal offico of the Limitod Liabifity Company is:
Malling Address:

Principal Office Address:

1110 BRICKELL AVENUE
MIAMI, FL 33 (31

ARTICLE NT - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company carnot scrve a5 its own Registered Agent. You must designate'an individual or

angther business entity with an active Florida registration.)

The mame and the Flonida streel address of the registersd agent are:
ALFREDQ [ZZ0
Name

1110 BRICKELL AVENUE
Florida strect address (P.C, Box NOQT, aceeptablc) L

FL 33131

MIAMI
City State Zip
Having bren ramed as registered agemt aind ta accept service of process for the above stated limited liabifity company at the
place designated In this certificate, ! hereby accep! the appoiniment as regisiered agent and ogree fo act In his capacly. [
Sfurther agree to comply with the provisfony of all stawtes relating o the proper and complete perfornunce of ary durtex, and [
am familiar with and accept the obligetions of my position as registered agent as provided for in Choprer 605, F.5..

RT@'istclmd Agcntfﬁﬁmtum (REQUIRED)
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ARTICLE FV-

The name and address of cach person authanzed 1o maaege and control the Limited Liability Company:

"AMOR" = Acthorized Meinber

"MGR™ = Manager

AMBR-MGR ALFREDOQ 1ZZQ
1110 BRICKELL AVENUE
MIAMI, L 33131

AMBR ANDREA DI FRANCIA
1110 BRICKELL AVENUE
MIAM]I, FL 33131

{Use aitachment if necessary)
{OPTIONAL)

ARTICLE V! Effcctive date, if other than the date of iling:
(If ap effective date Is Hsted, the date muut be specific and ennnot be wore than five busivess days prior 1o or 90 days alter

! the date of filing.)
Note; !fthe date inserted in this block does nat meet the opplicoble statutary filing tequirements, this dute will not be listed o3
th: document’s effective date on the Department of State's records.

ARTICLE VI Other provisions, I any.

BECUIRED SIGNATURE:

Signulure of 2 member or uH authorized representative of 2 member.,
This document is cxecuted in accordance with seetion 605.0203 £1) (b). Florida Statutes,
I 1t aware that soy false information submitted in 2 document to the Departmsent of State

constitutes a third degres felony o8 provided for in 5,817,155, F.S.

ALFREDO 220
Typed or printed came of signee

o
$125.00 Flling Fee for Actictes of Orpanization and Designation of Registered Agent
$ 30.00 Certifted Copy (Optianal)

§ 5.00 Certificate of Stotus (Optionol) —f
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