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[ ] Amendment

[ ] Change of Agent

(] Reinstatement

[] Conversion

[ ] Merger

[ ] DissolutionWithdrawal
[ Fictitious Name

[] Other

Authorized Amount; $125.00
.
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ARTICLES OF ORGANIZATION
OF

DINT KELLY,LLC

ARTICLE I: - Name
The name of the Limited Liability Company is DINT KELLY, LLC.

ARTICLE II: - Address
The mailing address and street address of the principal office of the Limited Liability Company

arc.

%372 Standish Bend Drive
Tampa, Florida 33615

ARTICLE 111: - Registered Agent, Registered Office, & Registered Agent’s ‘-‘ngnature
The name and the Flonda streel address of the registered agent are: SRR

Carlos A. Cubas
3372 Standish Bend Drive
Tampa, Florida 33613

Huving been named as registered ageni and 1o accep! service of process for the above stated
limited liahility company at the place designated in this certificate, 1 hereby accept the
appoiniment as registered agent and agree to act in this capacity. { further agree to comply with
the provisions of all stunutes relating to the properg d coppleie performance of my duties, and |
am fumiliar with and accept the obligations Jf my pie wistered ugent as provided fur in

Chapter 603, F.S.
MS A, Cubas
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ARTICLE 1V: - Management
The names and addresses of the individuals authorized to manage and control the limited liability

cormpany are as follows:

Title:

Manager

Manager

IN WITNESS WHEREOF, the undersigned h

on 02-11-2025

Name and Address;

Carlos A. Cubas
8372 Standish Bend Drive
Tampa, Florida 33615

Casilda Sacnz De Heredia
8372 Standish Bend Drive
Tampa, Florida 33615

, 2025,

‘.
|
! S Doy

'
(=]

(?ﬂos\réubas, Authorized Signer

(In accordance with section 605.0203(1)(b), Florida Statutes, the exccution of this documnent
constitutes an affirmatdon under the penalties of perjury that the facts stated herein are true, | am

aware that any false information submitted in a documept o the Depa

T84T265050

J

[P |

xccuted these Articles of Organization ’ - i
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