1000013283

{Requestor's Name}

| HURRRERATRN

S 200045780902

(Chty/State/ZipiChone #)

[J Pexue [ war [ man

27 B3/ 0501 3R~ )55 0

(Business Entity Name)

- {Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

—

[ SR v
G
—t-
=F o
2o T3
e Lo
i it
T -
LTS
==
= e
g e Wt

Office Use Only




TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

susiEcT: __ DAV(S & ASSOCIATES, LLC,

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

ADENET MEDACITEL

{(Name of Person)

PEDACIER. AW OffMles, Lic

(Firm/Company)

7771 O, Ogklany Y& Bhd *# 223

(Address)

Sonrse. . d

/ (City/State and Zip Code) o c; Juitit
=5 B
o 1
For further information concerning this matter, please call: o (3%
Adere? Medocer~ a M4 ) _23%-3600 =
(Name of Person)

Enclosed is a check for the following amount:

O $125.00 Filing Fee

(Area Code & Daytime Telephone Number)==, 5
et

.
.
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O $160.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

O $130.00 Filing Fee & ﬂ!SISS.OO Filing Fee &
Certificate of Status Certified Copy
(additional copy is enclosed}
P-"“‘
STREET ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines Street

P.0. Box 6327
Tallahassee, Florida 32399

MAILING ADDRESS:
Registration Section
Division of Corporations

Tallahassee, Florida 3
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ARTICLES OF ORGANIZATION
FOR

DAVIS & ASSOCIATES
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: -

The name of the Limited Liability Company is:

DAVIS & ASSOCIATES, LLC.

ARTICLE U - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office

Address: Mailing Address:
18350 N.W. 2™ Ave, Suite 401 P.O. Box 170226
Miami, Florida 33169

Hialeah, Florida 33017

ARTICLE III - Purposes

To enter into and conduct business within the state of Florida and other states as
authorized by the laws of this state and those of other states. This company shall have

any and all protections accorded under the Florida Statutes authorizing its formation, and
that of the Internal Revenue Service Codes.

ARTICLE III - Registered Agent,
Registered Office, & Registered Agent’s Signature:

— : o}
EC 9
= O
The name and the Florida street address of the registered agent are: = &
(SR
e
Name: Adenet Medacier ‘ AP
7771 West Oakland Park Boulevard ; e W
Suite 223 2 =
Sunrise, Florida 33351 "

vd

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 appointment as registered agent and agree to act in this capacity. I further agree 1o
comply with the provisions of all statutes relating to the proper and complete
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performance of my dutics, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, Florida Statutes..

/.

Registered Agent’s Signature

L

ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

MGR Arleen Duvis, P.O. Box 170226, Hialeah, Florida 33017

REQUIRED SIGNATURE:

Q‘i{&’f/‘ /"i

™
AN
-

Signﬁn‘r‘b of a member or an authorized representative of a member.
P

&

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
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