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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224.8870 - 1-800-342.8062 -« Fax (B30)222.1222

DSL OAKES, LLC
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COVER LETTER

TO: New Filing Scction
Divisten of Corporatlons

DSL Oakes, LLC
SUBJECT:

Natne of Limited Linbility Company

The enclosed Asticles of Qrgonization and tee(s) are submitted for filing.

Plensc return alf correspandence coucenting this matter {o the fallawing,

Malthew P, Flores

Neme of Person

Law Office of Matthew P. Flores

FirnvVCompany

1333 Third Avenue Soulh, Suile 505

Address

Naples, Florida 34102

CityfState and Zip Code
malt@naplesbaylaw,com

E-mail nddress: (to be used for future annual report noification)
ior further intormation concerning this matter, please call:
Matthew P. Flores 239 261-0592
)

M
Nume of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

E3125.00 Filing Fee O$130.00 Filing Fee & O$155.00 Filing Fee & CI5160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certifted Copy

(additiens! copy is enclosed)

Mniling Address Street Address

New Filing Section New Filing Secticn Division
Division of Corporetions The Centre of Tellahassce

P.O. Dox 6327 2415 N. Monroe Street, Suite 810

Tallahnssee, FL 32314 Tallahasses, FL 32303
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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nnme:
The nane of the Limited Liability Company is:

DSL Onkes, LLC

{Mus! confain the words "Limited Linbility Company, “L.L.C.," or "LLC.")

ARTICLE 11 - Address:
The mailing oddeess and street address of the principal office of the Limited Linbility Campany is:

Principal Office Ad(lress: Mniling Address:
47-14 32nd Place 47-14 312ud Ploce

Long [slapd City, New York, 11101 Lang Island City, New York, 11101

ARTICLE 111 - Reglstered Agent, Registered OfTice, & Registered Agent’s Signnture:

{The Limited Linbility Company cannat serve as its own Registered Agent. You must designate an individuat or

mnother husiness entity with an aclive Floridn registration.)

The name and the Florida sireet address of the registered agent nre:

Law Office of Matthew P. Flores
Namie

1333 Third Avenne South, Suite 505
Floridn street address (P.O. Box NOT acceptable)

Naples Flotide 341902
Cily State Zip

Huvitzg been named as regiviered agent ond (o aceept service of process for the wbove siated limited Hability compamy of the
place designaied in thix certificare, [ hereby accept the appoinient as registered agent and agree to act in this capaciyy, |
Jurther agree to conply with the provisions of aff staficres refuting 1o the proper and camplete performence of nye duties, and |

am familiar with and accepi the abligations af my position as registered agent a3 provided for in Chaprer 603, F.S..

g

g Regis‘h‘.’rcd Agent's Signatre (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of ench person sutherized to manage and conirol the Limited Linbility Conpnay:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Dimitrios Sidiropoutos
47-14 32ud Place
Loug Island City, New Yorle 1110}

MGR Lawrgence Cerullo
47-14 32nd Place
Long Island City, New Yaik [110]

(Use nltachment i necessary)

ARTICLE Vi Effeclive dote, ifother than the daie of liling: AOPTIONAL)
(If an effeetive date is lsted, the dace must be specifie and eannot be more than flve business days prior to or 99 days after

the date of filing.)
Nate: Ifthe dote fnserted in this block doeg niot meet the applicable statutory filing requirements, this date will not be listed as

the document's effective daie on the Depariment of Stute's recortls.

ARTICLE ¥1: Other provisions, if any.

REQUIREDSIGNATURE:
< ek = Sk

Slgnature of a nemiber or wo autherlzed répt\scm:ulve of & member.
This document is executed in nccordance with scetion 605.0203 (1) (b}, Florida Statnwes.
I air aware that any (alse infermation submitted in a document to the Depurtment of Siate
constitutes a third degree felony as provided for in 5.517.155, F.S.

Dimilrios Sidirapoulos
Typed or printed name of signee

|'”|DE I.'!\!:S-
$125.08 Filing Fee for Articles of Organizntion and Designntion of Registered Agent
§ 30.00 Certificdd Capy (Optionol)
5 500 Certificnte of Status (Optlanal)
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