LM 006 | FioML
TERRMEURE AR

-

(ﬁequestor's Name)

100267062251

(Address)

(Address)
*1 30,700

(City/StatefZip/Phone #)

[ pckur  [Jwarr [] maL

(Business Entity Name)

(Document Number)

Cerlified Copies Certificates of Status
Special Instructions to Filing Officer:
ey
=
tor —
Moy
S s
Tm s
oo O £y
:(:‘? =2 ! eary
e Y e
Mo o !
Office Use Only - 7y B
™~
o v B
N
g o




IRvi Registration Section
Division of Corpoerans:

SUBJECT: Dart Censulting LLC

-t

COVER LETTER

Name of Limited Liability Companv

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

Please return all correspondence concerning this matter 1© the 10110WiLy,.

Isaac Rodriguez

Dant Consuitina L1LC

Name of rers

43 S. Powerline RD, #400

Sirm/Company

Pompano Beach, FL 33069

Address

Dar_Consulting@aol.com

Citv/State and Zin Code

E-mail address: (10 De usea Iof TUIUre annual report noLcausy .

For turther information conceming this matter, please call:

Isaac Rodriguez at { 954 ) 501-6623
Name of Person Area Code Davtime Telephone Numps
Enclosed is a check tfor the following amount;
T .._CoFiingFee  Mi3i30.00 Filing Fee &  L1$155.00 Filing Fee & L$160.00 Filing Fee,
Certificate of Status Certified Conv Certificato ol Swann &
- (uddittonsi-copy-is enciosed) Cetlified Cupy
tadditional copy is enclosed}
Mailing Address Street/Courier Address

Registration Section
Division of Corporations
.0, Box 6327

1 ariahassee, FLL 32314

Registradon Secur:

Division of Corporauous
Clifton Building

2661 Executive Center Circle
Tallahassee. F1. 32301




<TICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

AKRTICLE I - Name:
The name of the Limited Liabiiitv omnpz:

Dart Consulting LLC
Mgt end with the words “Limited Liability Comoany. “L.1.C.." or “I.1.C.™M

ARTICLE [I - Adaresc
The mailing address and strect address of the princinal office of the Limited Liability Company 1
Princinal Office Address: Mailing Address:
43 5. Powerline RD #400 43 S, Powerling RD #4Q0
Pompano Beach, FL 33069 Pompanc Beach. Fi. 33064

IT - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai ~

‘ "\"‘l"ll“l’ L !

& A St By

another business entity with an active Florida registranoi.

The name and the Florida street address of the registered agent are:

Jsaac Rodriguez
Nan::

43 S. Powerline RD #400
“larida street address (P.O. Box NOT acceptable)

FI. 33069
Zip

Pompano Beach
City

Having been named as registered agent and to accept service of process for the above stated limited liability company at

the place designated in this certificate. I hereby accept the appoiniment as registered agent and agree to act in this
cdpaciy. 1 jurther agree 10 comply with the provisions of all statutes relating to the proper and complete performance
"My posiIon as regisiered agent as proviged Jor i

of my duries, and I am jamiijar with and aceept e obliganons of
Chapier Gizs, -
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RTICLE IV-
"€ name and address of each nerson authorized to manaee and control the Limited Liability Company:

Name and Adarey

Title:

"AMBR" = Authorized Membe:
" AGR" = panaec:
nGR isaac Rodriguez
43 3 _Powerline RD #400
Pompane Beach. FL 33069
{Lisc anachment iI necess
AOPTIONAL)

ARTICLE V: Lffective date. if other than the date of filing:
= un effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davs after
e aate of filing.y

ARTICLE ¥1: uner provisios. i ...

[N t 4
REQUIRED SIGNATUBN: //!

f)rized representative of a member.
1. Florida Statutes. the execution of this document

Sl=aatur
svutidancs with section 603.0203 (1Y
consutuies an atlirmation under the penaffies of periury that the facts stated herein are JTe:
I am aware that any false information subimitted in a document 1o the Department of & :;,(-,.j —
constitutes a third degree felony as provided for ins.817.1585, 7.2, ey ¥
Pl e
; oy (r:; R
I'vped or printed name of signes "‘{‘:"'fj ! N
Filing Fees. M e
"125.00 Filing Fee for Articles of Organization and Designation of Registered Agent = {'n
3 30.00 Certified Copy (Optional) g e S
$ 5.00 Certificate of Status (Optionui, B> o v
Sm o
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