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Relewse nod Permissiup te Use Name

thate) 07/30/2024
Ta: Fiovida Departiment of State Bavasion of ¢ orporations

Re: Releasc and perntissiom o use agne

Fonty's aame: _ DE:QEE_Lﬂb bﬁyﬁDBDA LLC
Flieadz 00, Nambg: L2400032722?.
Lo et tng Josoenien e Hled with the Dhasion of Compaorations

July 26th 2024 -
snidoi te olouse the nema Design Lub by DBDA LLC

Ty e

fomnke i avlale to e Divigion of Compomtiona dor uace by atbers, T will not

Sovnesie thisreiease of name.

Nine trerdy

e
Vamunto (oo

. sy Francesco Carbone

_ MGR

Prined

(NOPEARY

mw@ﬁf
R, Maria- - Mana-Costanza Barducc|
£57 A ¥ Comm.: HH 513813
'é Expires: May 25, 2028
= Nolary Public - State of Florida

1




COVER LETTER

T(: New Filing Scection
Division of Corporations

Design Lab by DBDALLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are subiniiied for filing.
Please return all correspondence concemning this matter to the [ollowing:

Costanza Barduedi

Name of Person

Firm/Company

S W IYth St i Floor

Address

New York, NY 10011

City/State and Zip Code

E-mail address: (1o be used for tuture annual report notilication)

For further infornation concerning this matter. please calk:

at ( )
Name of Person Area Code Daytime T'clephone Number
Lnclosed is a check for the tollowing amoum:
®$123.00 Filing Fee OIS 13000 Filing FFee & [J§155.00 Filing Fee & {I8160.00 Filing Fee.
Cerntificate of Status Centitied Copy Centificate of Status &
(additionaf copy is enclosed) Certitied Copy
{additional copy i enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Pivision of Corporations The Centre of Tallahassee
PO Box 6327 2415 N, Monroe Sireet, Suite 810

Talkahassee, F1, 32314 Tullahassee, F1, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLF I - Name:
The name ot the Limiied Liabiiy Company is:

Digsign Lab bv DBDA 1LC

(Must contain the words “Limited Liability Compuny, “L.1.CL7or "LLCT)
ARTICLE I1 - Address:

The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
130 SIE 2nd Ave suite 701 samc as principal
Miami, I 33131

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{‘The Limited Liability Company cannot 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 sirees address ol the registered agent are:

Premier intermational B1.C

Name

150 812 2nd Ave saite 701
Florida strect address (P.0. Box NOT acceptable)

Miani Fl.orida 33131
City Stuie Zip

Having been named as registered agent and to accept service of progess for the above stated linited liability company at the
place designated in this certificate, 1 hereby accept the appointiment as regisiered agent and agree to act in this capacity. [
further agree to comphewith the provisions of all statutes relaring ro the proper and complete performance of my duties, aned !
am fumilior with and accept the obliyations of my pusition as registered agent as provided for in Chapter 603, F5..

Registergd Ageni’s Signature (REQUIRED)

(CONTINUED)

™~

DO Y
SR T

~—

qi:01td 08



ARTICLE1V-
The mume and address of each person authorized 1 manage snd control the Limited Liability Company:

l “h-- !'II“"‘ 'd"ll 6”“:"5:;
"AMBR" = Authorized Member

"MGR" = Manager

MGR Francesco Carhone- 150 812 2nd Ave suite 701
Miami. I'[. 33131

(Use attuchiment it necessanyy

ARTICLE V: Eflective dawe. if other than the date of filing: August 1512024 C(OPTIONAL)

(Ff an cffective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after
the date of Hiling.)

Note: 1 ihe dite inserted in this block does not meet the applicable statwtory fiting requiremenis, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLFE VI: Other provisions. i any.

REQUIRED SIG [ o :
SIGNATURF wJ m/bo_{’w

Stznature of 2 member or an authorized representative of a member,
This documem is execuied in accordance with section 605,0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document (o the Department of State
constituies a third degree ielony as provided for in s 817,155, 1.5,

Erancesco Carbone
Typed or printed name of signee

Filine Fees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



