LU 0000 40%

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[(Jrckue [ wair

[] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates

of Status

Special Instructions to Filing Officer:

Office Use Qnly

ULTACATE Ay

500419949685

r~a
[omd }
rl
. i
- C_—
e Ly
=y —
— ! . "
e o
-0 .
:x é
]
2o
w

b

[

o




CAPITAL CONNECTION, INC.

417 E. Virginia Swreet, Suite 1« Tatlahassee, Florida 32301
(850) 224.8870 -+ 1.800-342-8062 < Fax (850)222.1222

DLEMMA| LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley

>

g

Y
Signature /

Requested by:

0i/10
Name Date Time
Walk-In Will Pick Up

17 Poroe s Penng « Trorm os, DA 70

Artof Ine, File

LTD Pasmership File
Foreign Carp. File

L.C. Fiie

Ficlitious Name File
TradefService Mark

Merger Fike

An. of Amend. File

RA Resienation

Dissolunon 7 Withdrawal
Annual Report / Reinstutemen
Cert. Copy

Phuto Capy

Certificaie of Good Stnding
Centificule of Stans
Certificate of Fictitious Name
Corp Record Scarch

Officer Search

Fictitions Search

Fictitious Owner Scarch
Vehicle Search

Driving Record

UCC Y or 3 File

UCC 11 Search

UCC !t Retrieval

Courier



COVERLETTER

TO:  New Filing Scction
Division of Corporations

DLEMMA. LLC
SUBJECT:

Name of Limited Liability Company

The enclused Anticles of Organizarion and fee(s) are submitted for Gling.

Please return all carrespondence coacerning this maticr 1o the following:

MICHAEL 8, TOBIN, ESQUIRE

Name of Person

TOBIN & ASSOCIATES, P.A.

Firm‘Company

10800 BISCAYNE BLVD SUITE 700

Address

MIAMI Fi. 33161

City/Stazc and Zip Code
MTORIN@. TOBINLAWYERS.COM

E-mail address; (to be used for future annual repert notification)

For further information concerning this matter. please call:

MICHAEL TOBIN 305 895.3225
(AR )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

®WS]25.00 Filing Fee 8130.00 Filing Fev & CiS155.00 Filing Fee & TIS160.00 Filing Fex,
Certificate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Cupy

(additivaal copy is enclused)

Mailing Address Sireet Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahessee

P.O. Box 6327 2413 N. Maonroe Street, Suite 10

Tallahassee, FL 32314 Tallabassee, FL 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

DLEMMA, LLC

{Must contain the words "Limited Liability Company. "L.L.C.." or “LLC.™)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

665 NE 25TH STREET UNIT 2301 665 NE 25TH STREET UNIT 2301}

MIAMIFL 313137 MIAMI KL 33137

ARTICLE 11l - Registered Agent, Registered Office, & Repistered Agent's Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nime und the Floride sireet address of the registered agent arc;

MICHAFEL S. TOBIN, ESQUIRE
Name

1UR00 BISCAYNE BLVD SUITE 706
Florida street address (P.Q). Box YOT acceptable)

MiaMl FL SERLO
Ciry State Zip

Herving heen named as registered agent and 1o accept service of process for the above stared limited Hohiline company ut the
ploce designaied in this certificate. | herehy accepl the appointment as registered agent and agree o act in this capacig. !

further agree to comple with the provisions of all statutes relating lf’qr proper azi complete performurtce of iy dutivs. and I

red agent a.@c{}or w Chapter 605, 1.5,
D Repistered Agc\(t's Sigrature (REQUIRED)

(CONTINUED)

am fumiliar with and accept the oblicariom§ of my pogitton uy regls
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ARTICLE 1v-
The name and address of cach person authorized 1o nanage and conirol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR DOMINICK CERISANO
665 NE 38TH STREET UNIT 2301
MIAMI FL. 33137

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
{If an effective date Is listed, the date must be speciflc and cannot be more than five business davs prior to ar 80 dayvs after

the date of filing.)
Note: 1fthe date inserted in this block does not meet the applicable swatutory filing requircments. this date will not be Hsted us

the document’s effective date on the Department of State's records,

ARTICLE ¥L; Ocher provisions, it any.

T
BEQUIRED SIGNATURE: SN T
i IS
L VL Lo
Signature of a member or an authorized representative of a member.,
This document is executed tn sccordance with section 6050203 (1) (b). Florida Statutes.
Iairs eware that any false information submutied in a decumenl to the Department of State

vonsiitutes a third degree felony as provided for ins.817.155, F.8.

DOMINICK CERISANG
Typed or printed name of signee

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

$ 30.00 Certificd Copy (Qptional)
§ 5.00 Certificate of Status (Optional)
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