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COVER LETTER

TO: New Filing Section
Division of Corparations

DELUX MIAMI GROLP LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitied for filing.
Pease return all correspondence concerning this matter 1o the Tollowing:

ROSI LUCE ALVES

Name of Person

TRUST SOLUTION TAX & BOOKKEEPING LLC

Firm/Company

031 GRAND NATIONAL DR STE 111

Address

ORLANDO - FLL 32819

Citv/S1ate and Zip Code
LEGAL@TRUSTSOLUTTONTAN.COM

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

For turther information concerning this matter. please call;

Rost Luce Alves 256 O8R-T878
at ( }
Name of Person Area Code Daytime Telephone Number

Enclosed is o check for the following amount:

CIS125.00 [iling Fee 313000 Filing Fee & CIS155.00 Filing Fee & O5160.00 Filing Fece.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 M. Monroe Streel, Suite 810

Tallahassee. FL 32314 Tallahassee, IF1. 32303



The entity’s first annual report form will be due January 1% of the calendar year following the sear of farmation. If a limited
liability company is created late in the calendar vear and it doesn’t expect 1o commence business until on or after January 1¥ of the

upcoming year, it should add an ¢ffective date of Junuary | for the coming year.

I the ellective date ig in the next calendar vear. it will delay the requirement to file an annual report until the following calendar
vear. Example: A linited liability company is formed December 1. 2007, If it added an effective date of January 1. 2008, the tirst
annual report would not be due until January 1, 2009, if a 2008 etfective was not listed. the first annual repart would be due

January i, 2008.

Signature:

Articles of Organization musi be exccuted by an authorized person. and the execution of the document constitutes an affirmation
under the penalties of perjury that the facts stated therein are true.

FILING FEES:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Cenrtified Copy (OPTIONAL)
$ 500 Certificate of Status (OPTIONAL)

A leiter of acknowledgment will be issued free of charge upon registration. Please submit one check made payable o the Florida
Department of State for the 1otal amount of the filing fees und any optional certificae or copy.

A cover letter containing your name. address and davtime telephone number should be submitied along with the articles o
organization and the check. The mailing address and courier address arc:

New Filing Scetion New Filing Section
Division of Corporations Diviston of Corporations

P.0. Box 06327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N, Monroe Street. Suite 810
Tallahassee. FI1. 32303
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Any further inquiries concerning this matter should be directed to the New Filing Section by calling

(850) 245-6052.

All Flarida Limited Liabtlity Companies must file an Annual Report vearly to maintain “active™ status. The first report is due
in the year following formation. The report must be filed electronically online between January 1* and May 1. The {ee for the
annual report is $138.75. After May 1™ 4 $400 late fee is added w the annual report filing fee. “Amnual Report Reminder
Notices™ are sent 10 the e-mail address you provide us when vou submit this document for filing. To file any time after January

1. go to our website at www.sunbiz.org. There is no provision to waive the late fee. Be sure to file before May 17
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

DELUX MIAMIGROUP LLLC
(Must contain the words “Limited Liability Company, "L.L.C.."or "LLC.™)

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

Principal Office Address: Mailing Address:
15542 WATER SPRING BLVD 13342 WATER SPRING BLVD
WINTER GARDEN - FLL 34787 WINTER GARDEN - 1. 34787

ARTICLE I - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered aygent are:

TRUST SOLUTION TAX & BOOKKEEPING LI.C

Narme

7031 GRAND NATIONAL DR STE 111
Florida street address (P.O. Box NOQT acceprable)

ORLANDO Fl. 32819
City State Aip

Huaving been named as registered agent and to aveep service of process for the ubove stated limited labiliny company at the
place destgrated in this cortificate, L hereby accept the appoiniment as regisharadmagent and agree to aot in this capacine. |
Jurther agree to comply with the provisions of all stanaies relating g #0 proper apd complete performeance of my dutics, and [
am familiar with and aceept the obfivations of mv position as rg !.\‘Ier'c/d ugwrr(i.{ provided jor in Chapter 603, F.5.

“Registered AenTF Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

’E'Iml' i Dll ,3 lhl LEsss

Litle:
BR" = Authorized Member

"AM
"MGR" = Manager
MGR DENISE SIMOES
15542 WATER SPRING BLVI)
WINTER GARDIEN - FL. 34787
{Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Eftective date, if ather than the date of filing: 011/23/2023

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [Fthe 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 VI: Other provisions, if any.

A)
REQUIRED SIGNATURE: p
ML

Sigmm}n’«;f :\mrmher nr\an authorized representative of 2 member.
This document is exbeuted in accordance with section 605.0203 (1) (b). Florida Statutes.
! am aware that any flse information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.153, F.S.

DENISE SIMOES
Tyvped or printed name of sipnee
Filine Fees.
$125.00 Filing Fee fTor Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optioual)
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