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COVER LETTER
TO: Registration Section

Division of Corporations

supsect: Denny & 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:

Shekina Denny

(Name of Person)

Denny & Associates LLC

(Firm/Company)

14013 Halstead Court, Apt 305

Enclosed is a check for the following amount:

(Address)
Tampa, FL 33613

(City/State and Zip Codg) T
e
-3
2%
For further information concerning this matter, please call: %, ;
Wiy

Shekina Denny 813 | 631-8434

(Name of Person)

(Area Code & Daytime Telephone Number)
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$125.00 Filing Fes [ ] $130.00 Filing Fee & [_] $155.00 Filing Fee & ] $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Maiting Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LBAITED LIABTLITY COMPANY
ARTICLE Y- Mems:
The narne ofihe Limibted Lisbility Company is:

Dentsy & Azxnciaies LLC

(s wack veith tha wle “Limdiodl Lindility Compazy, “1imGied Comopany™ or el shtvtviabon "LLE,” o “L1.")
ARTICLE IF - Address: :

The mailing sddross o street address of the principal office of the Limited Linbiticy Company is:

Priacioal (Mfizs Addeagy

141N Hulgtead G, PMB 205
APT 30N TED E, Fowler Ave
Tamps, FL 33813

Tamps, FL 33812 _

ARTICLE M - Krepintered Apeat,
{Thee Ll Liakility Compar
Tnidinows eardty wirh an sofive

Registered Ofice, & Reghwierad Agent's Sipasters:
w;um- HEMWMV-HMMH il o e
rmmrln .
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The nome and the Florida street mdddvexs of the regiamred spook sid: ;,r:,;
NRAL Bervices, ne. = ;

Name LU’;:O

e

2731 Exoculive Park Drive, Sulle 4 =

Flovide stest addres (0. Box ROT secepablay -fé’j_i
Waeston, 30331 25
Ty, Svie, st Zip ‘

‘

Hhving bean rammed s regivtered agent and ta gecept Service of grocess for ihe sbove sidied limised
Hebilly comprary: m the place derigrated i this ceviificove, I hereby eccipt the appoiniment
regivierdd cpent qmd apres fp act in this copactty. Ffurther agres i comply with the provisions of alf
diishetes nelaying fo the proper and compleve performance of my dltes, ard ? ore faniiar with and

apceps e odiigorions af my position w regin
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGR Shekina Denny
14013 Halstead Court, Apt 305
Tampa FL 33613

MGRM

Lisa Denny

14013 Halstead Court, Apt 305 '
Tampa, FL 33613

{Use attachment if necessary)

ARTICLE V: Effective 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
to or 90 days after the date of filing.) ;; s 2
z3 B
REQUIRED SIGNATURE: ned 5 0
b B
m-< 18
j/ / ?D @ /\// = oE T
-n Y S
Signature of a member 5r an autb zed representative of a member. = oF
=25 =
(In accordance with section 608.408(3), Florida Statutes, the execution zm
of this document constitutes an affirmation under the penalties of perjury =

that the facts stated herein are true.)

Shekina Denny
Typed or printed name of signee

Filipg Fees:

$125.00 Filing Fee for Articies of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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