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COVER LETTER

TO: New Filing Section
Division of Corporations

DTL MICHIGAN PLLC
SUBJECT:

Numwe of Limited Lighility Company

The enclesed Articles of Organization and (ee{s) are submitted for filing,

Please return alt correspondence concerning this mazter to the following:

TOMAS A, GONZALEZ IR ESQ. 3
=
Name of Person ;
M
.y . - " - ! \-j
FOMAS GONZALEZ LAW A —
_ ™~
Firn'Company :
=
PO BOX 934878 0
Address r_:] :.J
MARGATE. FLORIDA 313003-4KX78
Citw/State and Zip Code
sunbiz@omasgunzaleziaw.com
E-mail address: ito be used for futare annual report notification)
For further mformaion concerning this matter, please call:
TOMAS GONZALLEZ 954 642.2083
at | }
Name of Person Aren Code Daviine Telephune Number
Enclosed is a cheek lor the TuHowing mmoeat:
C1S125.00 Fiting Fec ®WSI30.00 Filing Fee & CIS155.00 Filing Fee & 3516000 Filing Fee,
Certificae of Siatus Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy 15 enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassce

2413 NoMonroe Soreet, Suite 80
Tallshassee, FIL 32303

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, IFIL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DT MICHIGAN PLLC
{Must contain the words "Linted Liability Company. "L.L.C.." or "LLC.)

ARTICLE I - Address:
The nwiling address and street address of the pringipal office of the Limited Liability Company is:

pailing Address:

PO BOX 651514
MIAMIEFL 33265

Principal Office Address:

1120 PONCE DELEON BLVD
CORAL GABLES FLL33134

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must destgnate an individual or

another business ety with an active Florida registration.)

The name and the Florida street address of the registered agent are:

—

L5 Wy 21 Ja0nez

TOMAS GONZALEZ LAW, PA, ]
Name

3T COCONUT CREEK PKWY STE 120
Flonda strect address (.03, Box NQT accepiable)

FL 33066

COCONUT CREEK
City State Zip

Heving been named as registered ugent and to geeept serviee of process for the above stated linited liabitine company ar the

place designated in this certificate, Fhereby acoept the appoinimed as registered agent and agree jo act in this capacioy. |
oeper and conyrlete performance of my duties, and 1

A

Jurther agree (o comphe with the provisions of all stasetes vrefating
am familiar with and accept the obligations of my position as reg

it ws provided for in Chapier 603, F.S..

Registered Agpnt' §Sgnaiure (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and addressg af each person authorized w numage and control the Limited Liability Company:

Title; N, and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MBR DREAM TEAM LAW, PLLC

PO BOX 651514
MIAMI FL 33265

MBR JOHN LATELEA
PO BOX 6351514
MIAMI FL 33265
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(Use attachment if necessary)

b

an

ARTICLE V: Effecuve date, 1f other than the date of fing: JOPTIONALY 4

{1 an effective date is listed. the date must be specific and cannet be more than five business days prior 10'or 'fl]"li:l.\'s after

the date of filing,)

Note: It the date inserted in this block does not meet the applicable stuutory filing requirements, this date will not be histed as

the document’s elfeetive date on the Depaitoent of State’s records.

ARTICLE V1 Other provisions, i any,
ORGANIZED IN ACCORDANCE WITILFLA. STAT, 621, FOR THE SOLE AND SPECHIC PURPOSE OF

ENGAGING IN THE PRACTICE OF 1.AW AS PERMITTED 8Y APPLICABLE LAWS,

Signature ofju moyabet or an authorized representative of @ member.

in accordance with section G005.0203 (13 (b). Florida Statutes.
I am aware that any fulsd iflormation submitted in a document to the Depantment of Site
consties a third digreeelony as provided for m s 817,155 F 5,

TOMAS GONZALLZ
Typed or printed name of signee

Filine Fes;
S125.00 Filing Fee for Articles of Organization and Destgnation of Registered Agent
S 3000 Certificd Copy (Optionat)
S 500 Certificate of Status (Optional)



