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COVER LETTER

TO: New Filing Section
Division of Corperations

DAMPAL LLC
SURJECT:

Name of Lumited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing.
Please return ail correspondence conceming this matter jo the toliowing:

DIEGO FIGUEROA

Name of Persen

E&FLATINGROUP LL.C.

Firm/Cormpany

1320 N CORPORATE LAKES BLVD STE 109

Address

WESTON, FL 33326

Cirv/State and Zip Code

oificeyetiatinaccounting.com

E-mail addiess: (io be used for future annual teport notificatian)
For further information concerning this matter, please call:
DIEGO FIGULEROA 954 384 §565

aty }
Name of Person Arca Code Daytime Telephone Number

Enclased is o check [or the following amount:

S15125.00 Filing Fee m5E20.00 Filing Fee & [I8155.00 Filing Fee & T1S160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additionat copy is enciosed) Centified Copy

(additional copy is enclosed)

Maiting Address Street Address

New Fiting Section New Filing Section Division
Division OfClJl'pOl’lil.lU."lh‘ The Centre of Tallahassee

' Boa 6327 2415 NC Muonroe Sueet, Suiwe 810

['allahassee, F1. 32314 Tallahasses, FI 52303
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ARTICLES OF ORGANIZATION FOR FTORIDA LIMITED LIABIEITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

DAMPAL LLC
(Must contain the words “"Limited Liability Company. "L.L.C.." or "LLC.")

ARTICLE 1] - Address:
The mailing address and street address of the principal oifice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
i520 N CORPORATE LAKES BLVD 18320 N CORPORATE LAKES BLYD
SUITE 103 SUITE 103
WESTON FL 31326 WESTON FL 33126

ARTICLE 111 - Registered Agent, Registered Otfice, & Registered Agent's Signnture:
iThe Limited Liability Compaay cannot serve as its own Registered Agent. You nust designate an individuai or
anoiher husiness entity with an active Florida registration.)

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

E & FLATIN GROUP, L.L.C.
Name

1820 N CORPORATE LAKES BLVD STE 109
Florida street address (PO Box NQT acceptable)

WESTON FL 33320
Citv State Zip

Heving been named as registered agent and 10 accept service of pracess for ihe above siated limited licbilicy compam-at the
place designuted in this ceriificate. | hereby uccept the appoiniment as registered agent and agree io act in this capacin. |
Sfurther agree to comply witit the provisions of all siatutes releting to the proper and complete pesformance of my duties, and !
am familiar with and accept the vbligations of my position as registered agent as provided for in Chapter 605, F.5..

//
Registered Agent's Signafure (REQUIRED)

(CONTINUED)
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ARTICLE 1Y~

The name and address of zach person authotized w manage and conttol the Limited Liabiliy Company:

.I., I . '\’]Inc ]n" jd“:. .
“AMBR"” = Authorized Mcimber
"MGR” = Manager

MGR LUZ MARIA MARTINEZ
1820 N CORPORATE LAKES BLVDSUITE 103
WESTON FL. 23326

MGR O GUILLERMQ RAMIREZ
(520 N CORPORATE LARES BLVDSUITE 103
WESTON Pl 13126

MGR NICOLAS RAMIREZ

INZON CORPORATE LAKES BLVDSUITE 101
WESTON FIL 33326

(Ure attachment if necessary)

ARTICLE Vi Effective date, if viher than the date of tiling: 021972023 AOPTIONAL)

(If an effective date is listed. the date must be specific and eannot be more than five business days priar to ar 90 days after
the date of filing.)

Nete: 11 the date inserted it this block does not et the apphicable statutery g cequitarents, this dete will not be listed as
the document’s ellecuve date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
e
. «

Signature of 2 member or an authorized representstive of 8 memher.
This document is eavcuted in accordance with section 6030203 {1) 1b). Florida Statutes.
I am aware thar any false information submitted in n document to the Department of State
conslitutes a third degree felony as provided for ins.§17.135, F.S.

DIEGO FIGUEROA
Twnped or printed name of sipnee

o [Fepy:

SI28.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
§ 30.00 Certitied Copy (Optional)

5 5.00 Certificate of Status (Optionah




