{Requestor's lame)

(Address)

{Addross)

(Cry/StatefZip/Phone #)

D PICK-UP [} warr [:] MAIL

(Business Entity Mame)

{Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

8003450291

052002001001 -~021 %37,
B2709/°20--0015E--015 4485

.
1807

H
i

.-‘.: iy

ec .
55 4 Hu'

Rt

ol

1S

05



COVER LETTER

TO: New Filing Scction
Division of Corporations

Dyina's House Care, [LELC
SURIECT:

Nume of Lintited Liability Company

The enclosed Articles of Organization and fee(s) are submiteed tor liling.
Please return all correspondence conceerning this matter 1o the tollowing:

Iris Damaris Martinez Lara

Nam of Person

Dina's House Care

Firm/Company

227 14th St

Address

Panama City Beach, FLL 32413

City/State and Zip Code

dinashousecare@gmail.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Iris Damaris Maninez [ura 214 2992713

atl | )
Name ol Person Arca Code Baytime Telephone Number

Inelosed is a cheek for the following amount:

[15125.00 Fiting Fec J$130.00 Filing l'ee & [(J$135.00 Filing Fee & JS$160.00 Filing Tee.
Certificate of Stutos Certified Copy Certificate of Status &
(additionat copy is enclosed) Centifiecd Copy

{additiona] copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Seetion Division
Division of Corporations The Centre of Tullahassce

PO Dox 6327 2413 N. Monroe Street, Suite 810

Tallahassce, FI. 32314 Talluhassee. F1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE 1 - Name:
The nanw of'the Limited Liability Company is:

Iina's House Care , LEC
{Must conatin the words “Limited Liability Compuny, *1..1.C..7 or *LIC.)Y

ARTICLE Il - Address:
The mailing address and street address of the principal otice of the Limited Lisbility Company is:
Mailing Address:

Principat Office Address:

221 14 St
Panama City Beach, 1)1, 32413

221 14h St
Panama City Beach, F1. 32413

ARTICLE HI - Registered Agent, Registered OfTice, & Registered Agent’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 street address of the registered agent are:

Iris Damaris Maninez |.ara
Name

221 bath St
Florida street address (P.O. Box NQT acceptable)

k1.
State

32413

Zip

Panama City Beach
City
Having been named as registered agent and 1o accept service of process fur the above swated limited liability company: ar the
place designated in this certificate, | hereby uccept the appointment as registered agent and agree (o act in this capacine, {
Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
1s provided for in Chapter 605, F.5..

am fumifiar with and accept the obligations of miv position as regisicred a

Registered A‘gt-ys\ss afure (REQUIRED)
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ARTICLE 1V-
The name and address of cach person authorized o manage and control the Limited Liabitity Company:

Title; ; - e
"AMBR" = Authorized Member

"MGR" = Manager
AMBR Iris Damnaris Mantinez [.ara

221 14ih St
Punuma City Beach, FI. 324103

AMBR Lucrecia lLara
221 14ih St
Panama City Beach, 1L 32413

{Use attlachment if necessary)

ARTICLE V: Lftfective date. if other than the date of filing: OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior te or 90 dayvs after
the date of filing.}

Note: [ the date inserted in this block does not meet the apphicable stututory filing requirements. this date will not be listed as
the document’s effective date oo the Department of State’s records.

ARTICLE VI: (nher provisions, if any.

REQUIRED SIGNATURF: W@

Signature of a memf) orized representative of 2 member.
This docnment 1s executed i dL wddnce with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false inforfmation submitted in a docwment o the Department of Staie
constitutes a third degree felony as provided for in s 817,155, F.5.

Iris Damaris Martinez Lara
Typed or printed name of signee

Filing Fees:

S125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
5  5.00 Certificate of Status (Optional)



