LU (00 000969

— BRI

— 200419909022

(City/State/Z1p/Phone #)

[:j PICK-UP E] WAIT E] MAIL

{Business Entrty Name)

{Document Number)

Certified Copies Certficates of Staius

Special Instructions to Frling Officer
~
fage ~
r.'_:}:| Cad x
[ [ I,
“_: AN
.
e = N
L]
S i I
- 4 -
—~ —— [ag
DI S N
ol .- Lo
l:');- =3
T o
Office Use Only
™o




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 86(-8395

DATE: 12/28/2023

NAME: DTL NEWJERSLEY PLLC

TYPE OF FILING:  ARTICLES

COST: 130,00

RETURN:  PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




COVER LETTER
TO: New Filing Section

Division of Corporations

DTL NEW JERSEY PLLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

TOMAS A GONZALLEZ, JR.. ESQ.

Namwe of Person

TOMAS GONZALEZ LAW_ P.A,

FirnvCompany

PO BOX 934878

Address

MARGATE FL 33093

City/State and Zip Code
sunbiz@omasgonzalezlaw.com

E-matl address: (to be used for future annual report notification}

For further information concerning this matter, please call:

TOMAS GONZALEZ ar( 833 } ~B8-7878

Name of Person Area Code

Davtime Telephone Number

Enclosed is a cheek tor the following amount:

(d5125.00 Filing tee =W 5130.00 Filing Fee & 15153 .00 Filing Fee &

CI1S160.00 Filing Fee,
Certiticate of Status Certified Copy

Certificate of Status &
Certified Copy
(additional copyv is enclosed)

{additonal copy is enclosed)

Mailing Address Strect Address
New Filing Section
Division of Corporations
I’O. Box 6327
Tallahassee, FL 32314

New Filing Seetion [Division

The Centre of Talinhassee

2415 N Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED [IABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company 1s:

DTL NEW JERSEY PLLC
(Must contain the words “Limited Liability Company, "L L.C.." or “LLC.™)

ARTICLFE I - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2701 PONCE DE LEON BLVD PO BOX 651514
MEZZANINE MIAMI FL 53265-1514
CORAL GABLES FL 33134 '

ARTICLE LI - Registered Agent, Registered Office. & Registered Agent’s Signature:
¢ The Limited Liability Company cannot serve us its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.

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

DREAM TEAM LAW PLILC
Name

2701 PONCE DE LEON BLVD MEZZANINE
Florida street address (P.G. Box NOT accepiable)

CORAL GABLES il 33134
City State Zip
Huving been numed as registered agent and 1o aceept servive of process for the above stated limited liabiline company ar the

pHace designated in this certificate, I hereby accept the appoinim
Jiwrther agree o complv wich the provisions of wfl stautes returin
am funtifiar with and accept the obligations of my position ds reg

~
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ARTICLE V: Effective date, if other than the daie of Rling:

ARTICLE IV-

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

'I""h.. \'.]nln.]nd .3dd[£ss.
"AMBR" = Authorized Member

"MGR" = Manager

AMBR DREAM TEAM LAW PLLC
PO BOX 651514
MIAMIFL 33265-1514

AMBR CDWIN MENDIEZ. ESO.
PO BOX 651514
MIAMI FL 33265-1514

(Use attachment if necessary)

AOPTIONAL)Y

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the dute of filing.)

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be histed as
the document’s elleciive date on the Departiment of State’s records,

ARTICLE VI Other provisions. if any.
ORGANIZED IN ACCORDANCE WITH FLA. STAT. 621, FOR THE SOLE AND SPECIFIC PURPOSE

OF ENGAGING IN THE PRACTICE OF EAW AS JITTED BY APPLICABLE LAWS.

REQUIRED SIGNATURE:

’

Signature of a member o Kth§rized representative of @ member.
Ath section 6O5.0203 (1) th). Florida Statutes.
Jted in a document to the Depariment of State
for ins. 817135, F.S.
TOMAS A GONZALEZ

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



