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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: DFI OTTER CREEK LLC

Name of Limited Liability Company

The enclosed Articles of Organizanon and fee(sy are submitied for filing.

Please return all correspondence concerning this matter to the following:

irving Weisselberger

Name of Person

DRAGONFLY INVESTMENTS LLC

FirmiCompany

18790 West Dixie Highway, PH 1

Address

Miami, FL 33131

. ) City/State and Zip Code
lrving@dragonflyri.com

E-nunl address: (o be used for future wnual report notitication)

For further infurmation coneerning this matier, please call:

Irving Weisselberger 305

at
Nuame ot Person Area Code

) 3190662

Lxavtime Telephane Number

LEnclosed is a cheek tor the Tolfowing amuount:

XJ$125.00 Filing Fee 15130.00 Filing Fre & 035155.00 Filing Fee & LIs160.00 Filing Fee

Cuertificate ol Status Certitied Copy Certiticate of Status &
tadditional copy is enclosed) Certified Copy
{additional copy is enclosed)
Muiling Address Street Address

New Filing Section New Filing Section Division
Division vl Corporations The Centre of Tailuhasse

PO Bux 6327 2413 N, Monroe Street, Suite 810
Tullahassee, FL 32314 Tallahussee, FEL 325035



ARNCLES OF ORGANIZATION FOR FLORIDA LINTTEDR LIABILTTY COMPANY

ARTICLE 1 - Name;
The mume ul the Limited Liability Compiny is:

DFI OTTER CREEKLLC
{Must conatin the words “Linuted Liability Company, “L.LC. o "LLLCT

ARTICLE TE - Address:
The mailing address and sireet address of the principad otfice of the Limited Linbility Compuny is:

Principal Otfice Address: Mailing Address:
19790 West Dixie Highway PH1 27 SE 1ST AVE, TRIRD FLOOR
Miamt, FL 33180 Miami, FL 33131

ARTICLE HI - Registered Agent, Registered Oftice, & Registered Agent™s Signuture:
(The Limited Liahility Company cinoot serve as its own Registersd Agent, You nwst designate an individual o)
another business entity with an active Florida registration.)

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

Evan Marbin

Niume

19790 West Dixie Highway PH3
Flonda strect address (1.0, Box NOT aceeptable)

MIAMI Ft 33180
City Ntate Zip

Having Been named as registered agent and to accept service of provess for ihe ubove stated limited labiline company at the
place designated in this certificate, Therety aceept the appointment as registered avent cand ageee o aet in this capaciiv,
Surther agree o comphvwith the provisions of all statwes reluring 1o the proper and complete performance of s dutios, and {
e familicr with and accepi the obiigations of my pasition as registered agent as provided for in Chapter G051

Fvean Marhin

Registered Agent’s Signalure (REQUIRELD)

{(CONTINUED)



ARTICLE V-

The name and address of cach person authorized to manage und control the Limited Liability Company:

Title: DNRITIC @ b8
"AMBR" = Authorized Member
"TMOGR" = Manager

MGR
DRAGOMFLY COMMERCIAL LLC
19790 ‘W Dixie Hwy PH 3
MLAMI, FL 33180

(Use attachment it necessary)

ARTICLE Ve Effective date, it other than the date ot filing: AQPTIONAL)

{If an elfective date is listed, the date must be specific and cannot e moree than tive business davs prior to or 91 days after
the date ot filing.)

Note: Ifthe date nserted in this Block docs notmeet the applicable stutory iling requirements, this dite will oot be listed as
the document’s etlective dale on the Department of Sate's records,

ARTICLE VE: Other provisions, il any,

REOUIRED SIGNATURE: ; % g

Signature of a member or an aothorized representative of & member.
This document 18 executed in accordance with section 60350203 (1) (b), Florida Statutes.
Fam aware that any talse intormation submitted in a docoment o the Department of State
constitites o thivd degree felony as provided for in s 817155, F 5.

IRVING WEISSELBERGIER

Tvpud or printed name of signee

Filine Fees:
S125.00 Filing Fee Tor Articles of Orgunization and Desivnation of Registered Agent
§ 30,00 Certilicd Copy (Optignal)

$ 3.0 Certificate of Status (Optional)
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