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- C/&) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607

850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 09/16/24

Order #: 1625353-1

Re: D & G Futebol, LLC

Processing Method: Routine

Certificate of Formation/Incorporation AREy,
Amount to be deducted from our State Account: $125.0 - FL State Accou@ﬂNumber:
i
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Please take the following action:
File in your office on basis
Issue Proof of Filing

Special instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liahility Company 1s:

D & G Futebol, LLC
{Must contain the words “Limited Liability Company, *L.L.C..,” or "LLC.")

Mailing Address:

Principal Office Address:
40 SW 13TH STREET SUITE 802
MIAMI, FLORIDA 33130

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

40 SW 13TH STREET SUITE 802

MIAMI, FLORIDA 33130
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature: o me
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual orc--, R
another business entity with an active Flonda registration.) = ;;
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The name and the Florida street address of the registered agent are =7
5. &
Dymax Intemational Services Inc. ;}rf; o
5
Name m x
mo WP
40 SW 13TH STREET SUITE 802 I e
™ ~J

Florida street address (P.O. Box NQT acceptable)

FLORIDA 33130

MIAMI
City State Zip

Having been named as registered ugent and to accept service of process for the above siated limited liability company at the
place designated in this certificate, | hereby accept the appointment us registered agent und agree to act in this capacine. [
ns of all statutes relating to the proper and complete performance of my duties, and [

Sfurther agree to comph: with the provig]
am famifiar with and accept the obligaligns of my posmon as registered agent as frovided for in Chaprer 605, F.S..
6\ -

Reglstcred Agent's Slgnaﬁjre qiEQUIRED)

(CONTINUED)



ARTICLE 1V- . o
The pame and address of cach person authorized to manage and control the Limited Lisbility Company:
Name and Addresai

Iitle:
R" = Authorized Member

"MGR" = Manager
MGR DYLAN DEL GIGLIO
40 SW 13TH STREET SUITE 802
MIAMI, FLORIDA, 33130
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ARTICLE V: Effective date, if other than the date of filing:

(If an effective dafe is listed, the date must be specific and cannot be more than five business days prior to ar 20 days
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of State's records.

ARTICLE V1: Cther provisions, if any.

Signature of a’member or an authorized r'cprc;ental‘ive of 3 member.
This document i3 executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in 8 document to the Department of State
cc felony as provided for in 5.817.155, F.S.
b

constitutes a third de
13 Vian Dl

Typed or printed name of signee
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional}
$ 5.00 Certificate of Status (Optional) -
FIN-65858
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