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COVER LETTER
TO: Registration Seetion

Division of Corporations

SUBJECT: _DeMarco Allianee 1LLC
Name of Limited Liabllity Company

The enclosed Articles of Organization and fee(s) are submined for filing.

Ploase return all correspondence conceming this matier to the following:

DavidRocky'DeMargo

Name of Person

DeMarco Alliance LLC

Firm/Company
11638 Arbor Downs Roead
Address
Austin TX 78748
City/State and Zip Code

L
E~mail address: (1o be used Tor [ulure annual report notification)

For further information concerning this matter, please call:

David'Rocky'DeMarco g2 ) 718-3069
Neme of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

O 5125.00 Filing Fee  [3$130.00 Filing Fee & O$155.00 Filing Fee & O35160.00 Filing Fee,
Centificate of Status Centified Copy Centificate of Staws &
(additicnal capy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Stypet/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Cirgle

Tallahassee. FL 32301
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850-817-6381 1/5/2015 7:37:08 AM DPACE 17001 Fax Server
January 5§, 2015 :
FLORIDA DEPARTMENT OF STATE
€ T CORPORATION SYSTEM Drvision of Corporations
’
SUBJECT: THE DEMARCQ GROUP LLC
REF: W15000000194
We have received your electronically transmitted document. However, the
document was submitted undar the wrong electronic filing type and cannot
be processed by this office.
To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.
The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.
Please select a new name and make the corraection in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file,
The documant number of the name conflict is PO70DD095139.
If you have any questions concerning the filing of your document, please
call (850) 245-8051.
Tim Burch FAX Aud. #: B15000000915
Regulatory Specialist II Letter Number: S15A00000054
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

DeMarcg Alliance LLC
(Must end with the words “Limited Liablihy Company, “L.L.C.,” or “LLC.")

ARTICLE It - Address:
The mailing address and sireet address of the principai office of the Limited Liability Company is:

Malling Address:

ress;
Csome™

Austin TX 78748

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business enlity with an active Florida registration.)

The name and the Florida strect address of the repistered agent are:
C T Comorglion System —
Name rI:(r: -
~0 o
1200 South Pinc {sland Road Bt S uﬂ
Florida street address (P.O. Box NOT acceplable) ;:;,:r-:‘j o
an i { Expaney
. [t £ aTa:
Plnnta_llon Fl. 32.‘324 M ro i Ly
City Zip Mo L
AT WW
¢
I
e

Having been named as regisiered agent and to accept service of process for the above siared limited gbﬂm conpany’a
SReCiD acin WSQ
C

the place designated in this ceriificate, | hereby accept the appoiniment as registered agent and g,
capucity. | further agree to comply with the provisions of all statutes relaiing to the proper and congiets perf§Fman

of my duties, and ! am_familior with and accept the abligations of my position as registered ageni bpravidc‘lﬂor in
Chaprer 603, F.8.

CTCo jon Systgny, Jordan Brown - Assist. Scc.

By:
Regisicred Agent's Signalre (REQUIRED}

(CONTINUED)
Page 1 of2
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ARTICLE 1V-
The name and address of cach person autherized (o muanage and control the Limited Liability Company:
Titla: Name snd Address:
"AMBR” = Authorized Member
"MGR" = Manager
AMBR : David ‘Rocky' DeMarco
9
‘ =t
b 4
1 Austin, TX 78748 F{_{; a
; -
‘ AMBR Lori Veira-DeMarco 2z S 13
pist g I
18 or Do it St = S
Austin, TX_78748 S
- N F
=< 2
AMBR Nichale M. Dcmarco ey - el
11638 Atbor Downs Rosd = F L)
" o
Ausiin, TX 78748 £ @
e P
=2 e
Sl o
>

{Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _anuery 1. 2015 . (OPTIONAL)
(I an elfective date is listed, the dale must be specific and cannot be more than five business dnys prior to or 90 days after
the date of ftling.)

ARTICLE VI: Other provisions, if any.

—

REQUIBED SIGNATURE: e /a;—‘é_(
L /—:v C .- .

Signaturt 6f a member or an avthorized represeniative of a member.
(!n accordance with section §05.0203 {1) (b}, Florida Statutes, the execution of this document
constitutes an afMirmation under the penaltics of perjury that the facts stated herein are true.
[ am awarp 1hal any false information submilted in ¢ document 1o the Depaniment of Siate
constilules § third degree felony as provided for in s.817.155, F.8.)

David Rocky' DeMarco
Typed or prnted name of signee

Filing Fees:
$125.00 Filing Fee for Avticles of Organization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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