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ARTICLESORORGANIZATIONFORFLORIDA LIMITEDLIABILITYCOMPANY

ARTICLEI- Name:
The name of the Limited Liability Company is:

DLA PALM BEACHLLC
{Must end with the words “Limlted Liability Company, "L.L.C.," or YLLC™

The msiling address and street address of the principal office of the Limited Liability Compeny is:

ARTICLE I - Address:
Malling Addregs:
1 HARBOR VIEVY DRIVE HUNTINGTON, NY 11743

Principal Qfice Addregs:

3540 5. OCEAN BLVD, #9107, 8. PALM BEACH, PL. 33480

ARTICLE I - Registered Agent, Registered Office, & Registered Agant’s Signature:
{The Limited Liability Company cannof serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strest addrsss of the registered agent are:

MAUREEN RAIA

Name

3340 5. OCEAN BLVD, #107,
Floridu street address (P.0. Box NOT accepiabte)

S PALMBEACH, PL 33480
Zp

Having been named as regisiered agent and 1o accept service of process for the above stated limited ligbility company at
the piace designated [n this certificate, ] hereby accept the appommtment as registared agent and agree to act in this
capaclly. f further agree to comply with the provistony of all statutes relating to the proper end complete performance

of my duties, and { am familiar with and accept the obligations of my position as registered agent as pravided for in

Chapter 605, F.5.,
/5/ MAUREEN RAIA
Registered Agent's Signature (REQUIRED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorizad Member
"MGR" = Manager
AMBR, MAURBEN RALA
| HARBOR YIEW DRIVE
HUNTINOTON BAY, KY [ 1743

(Use antachunent if necessary)

ARTICLEV: Effective dats, if other than the date of filing: — . (OPTIONAL)

(I an effective date is isted, the date must be specific and cannot be more then five business days priorro or 30 days after
the date of flling,)

ARTICLE VT: Qther provisions, (f any.

REQUIRED SIGNATURE:

/8/ MAUREEN RAIA

Signature of e member or an authorkzed representative af a member.

(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this dscument
constitutes an affirmation under the penalties of perjury that the Facts stated herein are mrue.
I'am aware that any felse information submitted in & document to the Deparoment of State
canstitutes a third degree felony as provided for in 3.817.155,F.5,)

MAUREEN RALA, MEMBER
Typed or printed namne of signee

st
$125.00 Flling Fee for Articles of Organization and Deslgnation of Regittered Agent
§$ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)
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