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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: DNA ESTIMATING LLC.

Nama of Limitad Liability Company

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

Pleage retum 2il correspondenct congerning this mane w the fallowing:

David Avila
Manmyz of Person
DNA ESTIMATING LLC.
Firm/Campony
27461 SW 164th Ave
Address

Homestead, FL 33031

City Stute ond Zip Code
david.avilla.207@comcast.net

&~ : (1o OF JULUFS AU report DONSICWION)

Far furthor information concerning this matter, pleasa eall:

David Avila w¢ 305  , 508-0502
Name ol Perain Aren Cude & E’ﬁymﬂe Telephone Number

Enclosed is & theck for the following amount:

DSI2S.00 Filing Fee DS 130,00 Filing Fee & 155.00 Filing Fee & D$1 6¢.0Q Filing Fee,
Certificate of Status Certified Copy Centificale of Stans &
(addiional vopy fsenolosed)  Centified Copy
{additinnal gopry T enilosed)

Malling Adgress ‘ i
Rogimration Section Registration Sesiion

HI2OCOIUCA3

Division of Corporations Divislen of Corporations
P.Q. Box 6327 Clifion Building
Tullshassee, FL 32314 2661 Fxoeutive Center Circle
Tallaharsee, F1, 32301
kG/C@ 3Ovd 1IH 800 3HIdA3 9696EE95RE
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED [ 1ARILITY COMPANY

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

DNA ESTIMATING LLC.

(Must cxid with U words “Limited Linbility Company, “L.L.C or *LLE™

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Compagy is:

Principal Office Address: Mailing Address:

27461 SW 184th Ave 2T461 SW 164th Ave
Homestead, FL 33031 Homestead, FL 33031

ARTICLEI11 - Registered Agent, Registered Office, & Registered Agent's Signatures
(The Limied Liubilily Gompiny cannot scrve a8 its own iegistered Agai. You miuot dusigaale an individual or arodar
business entity with un welivey Florvida registration.}

The name and the Florida strect address of the registered agent arc:
David Avila

oy

Namg
27461 SW 164th Ave
Flovida street addross (P,0, Box NOT sccoptable)

Hemestead g 33031
City, State, and Zip

Huving been named as regisiered egent and 10 accept service of process for ihe above stated limited
liability company ut the place designaied in this certificate, [ hereby accept the appointment s
registered agent and agree fo act in this capacity, [ further agree lo comply with the provisions of all
séatules reloting W the proper urd complete ' utics, and [ am foniliar with end
aceepl the obligaiions of my position ; ovided for In Chapter 608, F.A.

RegistoredAgenls Signaure (REQUIRED)
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ARTICLE V. Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Dovid Avila
27461 SW 184th Ave
Homestead, FL 33031

(Usc attachment if necessary)

ARTICLE V: Effective datz, if other than the dats of filing: (OPTIONALY
(M an effective date is listed, the date must be specific and cannot be morce than five business days prior

to or 90 days aficr the date of filing.)

REQUIRED SIGNATURE:

Signature of r an authorized representative of 8 member,

(In accordance with section 608.408(3), Flonda Statutes, the execution of this dogument
constiwies an affirmation undar the pemlties of perjury that the Sacts stased herein ore trus,
! am aware that any false information submiticd in 2 document to the Department of State

constinutes a third degree felony as pravided for in 5.817.155, F.5.)

David Avila
Typed or prinied nmme of signes

Fiting Foos!

$125.00 Filing Fre for Articles of Organization and Designation
of Registered Apent

$ 30,00 Certified Copy (Optional}

5 §.00 Certificate of Status (Optional)
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