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CORPORATE When you need ACCESS to the world
ACCESS,

INC. 936 East 6th Avenue. Tallahassee, Florida 32303
P.0. Box 37066 (32315-7066) = (850) 229-2666 or (B00) 969-1666. Fax (850) 222-1666
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1. DESS, LI.C M, . :]_; w7
(CORPORATE, NAME AND DOCUMENT #) o
—
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2.
(CORPORATE NAME AND DOCULNMENT #)
3.
(CORPORATT. NAME AND DOCIININT #)
4,
(CORPORATE NAME AND DOCUMENT #
5.
(CORPORNTE NAME AND DOCUMENT
0.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO: New Filing Section
Division of Corporations

DIFSS.LLC

Namwe of Luntied Labibin Company

SUBJECT:
The enclosed Arieles of Orgamzation and feels) are submitied for fihing

Please returt all cotrespondenee concenung this maltter to the followmg

Denmus [ Garcia
Nitie of Person

From/Company
. ~o
12361 NW Tih Street = =2
== o
\d =
AU SR . o
- 7]
: . Is- ! =
Plantation. F[. 33323 g <o i
€ .-
. g . = e i |
CisiState and Zip Code M X Iy
| ne D
y -—
nz %
o Ema
1 -~

Jdennisrg | 3@y ahoo.com
- address: (o be used o1 Tutue annual 1eport notileation)

For further stornutnen concernmy thas matier, please call

al
Alcit Code Daviime Felephone Numbwr

Name of Person

O$160.00 Filmg Fee.

linclosed 15 2 cheek For the folloawing amount.
Certtlicute of Status &

O5133.00 Filing Fee &
Certibied Com

{additiona] vops s enclosedd

CIS13000 Filing Fee &

Certilicate of Status
Cerntied Copy

w125 00 Filng e
anddinonal cops 1x enciosad)

Mailing Address Strect Address
New Filing Secuon New Filing Section Division
Drvision of Corpotations

PPy Bov 6327

The Centre of Tallabnssec
2313 N Monroe Steet. Snte 8o

Tailihassee. L3233

Talladgssee, 13230



ARUICLES OF ORGANIZATION FOR FLORIDA LIMTVED LIABILITY COMPANY

ARTICLE F- Name:
The e of the Taonused Dabihts Company s

DESs, LY

(A st contam the words “Limited Linbaliy Company, *L1LC 7 or "LLC

ARTICLE 11 - Address:

The matting address and street address of the prinapal ottice of the Lumted Liabihiy Company 13

Princinal Qffice Address: Mailing Address:

12361 NW 7th Street 12361 NW 7th Street

Plantation. F1. 33325 Plantation, IFl. 33325

ARTICLE 111 - Registered Agent, Registered Office, & Registered Azent’s Signature:

The Limited Liabilin Company cannot serve s iis own Registered Agent You must designate an individuz) «

another husmess entiiy witl an active Flonda registration.)
The meme and the Florida sireet address ol the registered agent are

Denmis R, Garcin

MNarwe

12361 NW 7th Street
Florida street address (1.0, Box NOT acceptables

Plantation F1. 33323

City Stale Zip

14 3ASSYHV VL

ERL AR
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.
.

Henving been named as regastered agent and 1o aceept service of process for the above stated limited habilite compeny at the

pluce designated in this certificaie. | herehy accept the appointmens as regustered ageni and agree io aclin this capaciy. 1

fitrther agree to comply with the provisions of all staneies relaing 1o e proper aied complere perfirmance of my duies, and [
ant fenmliar with and aecepi e oblivations of o position ay regestered ageni as provided for in Chaprer 603, F.5.,

DN WA

Registered Agen's Stenature (REQUIRETDY

(CONTINUEDY



ARTICLE V-
Fhe name and address of cach person authonzad o manage and control the Lamited Liabihits Compans

Title:

"ANDRT = Authonsed Membwr

“MOGRT = Manager

MGR Dennis R Gareia
12361 NW Tih Strecl

Plantauion, F1, 33323
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ARTICLF V: Etfecuse date. if other thay the date o filing
(If an effective date is listed. the date must he specific and cunnot be nwre than five business days priur'if_ligbr ')H:;)‘s i
the date of filing.) -
Note; 11 the date inserted in this block does not meet the applicable statutors ithng requirements. this date will notl be hsted as
the document’s etfective date on the Depariment of State’s revords

ARTICLE V1: Otler provisions. i any

REQUIRED SIGNATURE:
~
D___________,\
Signature of a member or an authorized representative of & member.
This document is executed 1 aceordance with seenon 603 0263 (1) (b, Florda Satutes.
| am aware that any fabse mlbrmation submitted i a document o the Department ol Staic

constiiites o third degiee fedony as provided fop in s 847 1535 1.8

Denmis R. Garein
Trped or printed e ot stenee

Eiliu" Eo!;\-
2.00 Filine Fee for Articles of Organization and Designation of Resistered Agent
100 Certified Copy (Optional
200 Certificite of Stutus (Optionaly
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