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Deparuaent of Stawe )
New Filing Section

Division of Carporations

P. 0. Box 6327

Tallahassee, FL 32314

DEOCAs LLC

{PROPOSED CORFORATLE NAMI - MUST INCLUDE SUKIIX)

SUBJECT:

Enclosed are an onginal and one (1) copy of the articles of incotporation and a check for:

(3 57¢.00 [J 878,73 157875 i1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Certitied Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Zenhusiness Inc.
FROM;
Name (Piinted or typed)

5511 Parkcrest Dr Suite 103
Addiess

Austin, TX 78731
Cy, State & Zip

844-493-6249 Sl

Paylitne Telephone number 3 e €

fulfilment@zenbusiness.com

E-mud addres<: (1o he ased Tor fiture annual report nonlienom)

NOTE: Please provide the ariginal and one copy of the articles.

[HEs T aTalalaV laT s lsNa]
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AR FICLES OF ORGANIZA TTON FOR FLORIDA LIMOTD LIABILIFY COMPANY

ARTICLF I - Nume:
The name of the Limited Liability Company is:

DEQCAs LLEC

From: ZenBusiness User
H25000043633 3

{Must contin the words “Timited Linbitice Compuny, “E1LC7 or “LLC)
ARTICLE - Address:

‘The muiling address and streel address of the principal office ef the Limised Linbility Company is:

Principal Office Address:

Mailing Address;
4808 Ridge Moint di

4808 Ridge Putie dr
Tampa, FL 33624

Tampa, FL 33024

ARTICLE I - Registered Agent, Registered Otfice, & Registered Apent’s Sigpature:

(The Limited Liabiliny Company cannet serve s its own Registered dgent, You must desigiate an individual or

anothor business cntity with an active Florida regisiration.}
Phe nare and the Flndida street address ol the repisacred ngent are:

ZenBusiness In¢.

Nl

336 L. Collere Ave.Supe 31
Florida street address {P.O. BDox NOT acceptable)

Tallahasses Pl 32301
ity Slute Zap

Huving been mivmed us registered agent und iv accept service of process jor the above steted finnited lability company uf ihe
pluce desienated in thix certificate, Fherehy acoept the appoiniment oy rexistered agent and agree o act in this capacity, |
further agree i compfy with the provisions of ll staluses reiaiing o the proper and complote pecformance of my duties, und
o fumiliar with and accept the oblizations uf my pusition ws registered sgent as provided for in Chapier 605, F.5.

Khadijeh Hemmalti

Rewistered Agent™s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nume and address of cach peron authorieed 1o manage and conirol the Limited Linbility Cornpany:

Title;
"AMBR" = Autharized Momber
"MGR™ = Munnger
ANBR Rowger Miguel de Oca Maruner-Mnoles
4008 Rigge Poimidy
Tamea. FL 33624

{Uixe antachment if necessary)
AUPTIONAL)

ARTICLE ¥ Lifective date, if other than the date of filing:
(I an eftective dale ix listed, the date must he specific and cannot be more than five business days prior io or 90 days alter

the date of [iling.}
Note: 11 the dute inseried in this block does not meet the upplicable statulory Bl requirements, this date will not be listed as

the document’s effeetive dule on the Department af Sl s records,

ARTICHE VE Other provisions, il any,

REQUIRED SIGNATURE.:
Roger Migue! de Oca Martinez-Moles

Signarure of 2 member or an authorized representative of a member,
Fhis document 15 excvuted o accordance with scebion 6050203 1) (h), Flonda Statules.
[ am aware that any false intfornmation submitted in 2 document to the Departmen: of State

constitutes a third degree felony as provided tor in s R17 I35 FS,

Roger Miguel de Oca Martinez-Moles SRR

Typed or printed naine of signee T =
B t7m
E“'"". i cs: L [ b
5125.00 FHing Fee Inr Articles of Orpanization and Designation ol Registered Agent f.!'r T

3 30,00 Certified Copy (Optional) .

8 5.00 Certificate of Status (Optional) ) -
N
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