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COVERLETTER

JTO: "New Filing Section
Division of Corporations

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

TOMAS A GONZALEZ. JR.. ESQ.

Name of Persan

TOMAS GONZALEZ LAW. P.A.

Firm/Company

PO BOX 934878

Address

MARGATE, FLORIDA 33093-4878
City/State and Zip Code

sunbiz@diomasgonzalezlaw.com

E-mail address: (to be used for future annual report notificaiion)

Far further information concerning this master, please call:

TOMAS GONZALEZ ar 03 y 2106699

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the Tollowing amount:

mW$125.00 Filing Fee OS130.00 Filing Fee & C1$135.00 Filing Fee & OiSi60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Scetion Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N, Monroe Street, Suite 810

Tallahassce. FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

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

DTL GEORGIA LLC

(Must contain the words “Luomuted Liabiluy Company, "L.L.C.." or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the prinetpal office of the Limited Liability Company is:

Pringcipal Office Address: Mailing Address:

PO BOX 654332

2701 PONCE DE LEON BLVD

MIAMI FL 33265-4332

MEZZANINE

CORAL GABLES FL 33134

i

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature: =

{The Limited Liability Company cannot serve as its own Registered Agent. You nust designate an individual or” _
b}

anuther business entity with an active Florida registration.)

.
)

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

Pl

TOMAS GONZALEZ LAW_ P.A. T
Name t

SIS NW 134TH ST STE 204
Florida strect address (PO, Box NQT acceptable)

MIAMI LAKES F1. 35016

City State Zip

| Kd €¢ ¥YHEL0L
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Having heen nanmed as registered agent and to accept service of process for the above stated limited labilive company at the
place designated in this certificate. ! hereby aceept the appointment as registered agent and agree to aet in this capacite. 1

Jurther ugree to comply with the provisions of all statuies relating 1o th

roper and complete performance of myv dutics. and [



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limiwed Lisbility Company:

Lithe: Name and Address:
. "AMBR" = Awhonized Member
"MGR" = Manager
DREAM TEAM_LAW PLLC

MBR
PO HOX 634332
MEAMI FI. 33265-4332
P CHANEL LATONKA PAYNE
PO 3OX (54132
MIAMI FL 33265-4332
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(Use attachiment if necessary) 1 MO

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannet be more than five business days prior te or 90 days afler

the dute of filing.)
Note: [ the date inserted in this block does not meet the applicable statatory filing requiremients. this date will not be hsted as

the document’s ellective date on the Department of State’s records.

ARTICLE Vi: Other provisions. if any.

e

AN

REQUIRED SIGNATURE:

Signature of alypemiferor an authorized representative of a member.
¢ accordance with section 6030203 (13 th). Flonda Statutes.

This document is cxdeji
i am aware that any fdlle infghmation submitted in a document to the Department of State

constitutes a third degfee felony as provided for in s.817.135 F.§,

TOMAS GONZALLEZ
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



