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i
CORPDIRECT AGENTS, INC! (formerly CCRS)
515 EAST RARK AVENUE

TALLAHASSEE, FL 32301 - - Ao -~ " @ T
222-1173 - s &
FILING COVER SHEET
ACCT. #FCA-14
CONTACT: RICKY SOTO
DATE: 03/14/2013
REF, #: 002258.182640
CORP.NAME: DENEWOOD HOLDINGS, LLC
( )YARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
{ )ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
{ ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP (XX) LIMITED LIABILITY
( ) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
{ )CERTIFICATE OF CANCELLATION
{ )OTHER:
STATE FEES PREPAID WITH CHECK# [.039 7&_ FOR $ 125.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §
PLEASE RETURN:
( )CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials



(850) 245:6051.
COVER LETTER.

TO:  Registration Section
Dlvislon of Corporat!nns

Denewood Holdings LLC.

" Name of Limiied Liability Company

SUBJECT:

‘The enclosed Articles of Organization and fee(s) dre’submindd for.filing:
Please.réturn all corréspondence concerning this matter to'the followifig:

Frank fSpringer

"Name of Pérson .
DLA Piper LLP: (US)
’ ' ) Firmn/Company
200.S. Blscayne Blvd., Suite: 2500
Address

Miami; FL 33131

City/State ;d Zip Code
frank.springer@dlapiper.com

" E-mall-address: {to.be used for futurc annual rcpnrt notification)
‘For further information coricérning this méner, ple’a’éé call:

Frank Springer 305 . 423-8553

Name of Person. - Aita Codé ‘& Daytiffic Telephone Number.

Enclosed is a check for.the following amount::

®$125.00 Filing Fee. '[3$130:00.Filing Fée:& £1$155.00 Filing Fee & O $160.00 Filing Fee;:
' Certificate of Status :Certified Copy Certificate of Status &
(edditional copy is énclosed) - Certified Capy

(additional copy is ericlosed)

Malling Addres kJ Street/Courier Addiess;
Régistrition Section® Regisiration Scction ~ ~
Dmsmn of Corporations Dlwston of Carporalaons
P.0. Box 6327 Clifton Bulldlng

Tallahossee, FL 32314 '266 | Executive Center Circle

Tallahassce, FI; 32301




ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
-ARTICLE I - Name:
"The name of'the Limited Liability Company is:

Denewood Héidings LLC

(Must eénd with the Wbrdé'ffl_'ilﬁiiéd'l;iéﬁlliﬁ? Compairy, *L:L.C.."or,“LLC:™)
ARTICLE n: A’d’dms-

streetaddress of the principal offi ice.of the Limited: Llablhty Company is:
Principal Office Address: Miiling Address:

2625 Collins-Ave. #203- _ 2625 Collins Ava. #203

Miami Beach, FL 33140 Miam] Beach, FL 33140

ARTICLE 11 - Registered: Agent; Registered Office, & Régistered Agent’s; Signature:

«(The ijncd Liabg Hity Company cannot-serve as its owni:Registered Agent:. Yuu must dcﬁgnatc an individuzl or.anather
business cnmy ‘with'an"gclive Fiorida reglstrnuon )

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. ceriificate, I hereby accept the appointment as:

reg:stered agent’ and ‘agree fo act in this capacity. Ifurther.dgree to comply With the provisiohs: of

all statiites relating 10:the propér and compléte performance of my- duties, and I am familiar with

and:accept:the: obhgatrons of my. posilion as regiStered agent-as prowded \for in Chapter.608, F.S..

(MM Mlchele _Holden, Asst Secretaty

Registered-Agent’s S1gnathr¢.£REQUIRED)

(CONTINUED)

‘Page"l of2
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The.naine and the Flarida.street-address ofthe'registered agent-are ":; v
N = Z&
NRAL: Sarvicas,. Inc. o =0 24
Name; P
= 29
. 1200-Soit Pifd Islénd Raad A X T
Florida street address (P.Q: Box. NOT acceptable) © I

Plantation | L 93324 = AR

City, Stite; and Zip-




FILED
SECRE s
ARTICLE IV- Manager(s) or Managing Member(s): DIVISIN E)%R(%?ro?‘

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

Title; Name and Address:
"MGR" < Mandger '
"MGRM" = Managing:Member-

, MGRM . Kathlgen Vargas:
o “ 2625 Collins Ave: #203"
Miariii Bedch, FL 33140

(Use attachiment if necessary)

ARTICLE V: . Effective date, if other then the.date of filing: . (OPTIONAL)
(If an effective date is listed, the date.must be specific.and’ cannot be more than five businéss days

prior to or 90 days after the date of fi iling.)

RE( !UIRED SIGN. ATURE )

Signaturc of a member o:/an authoriud“‘i’prtsentatiﬂ! of a-member.

{In nccordance wnh scctlon -608.408(3), E‘Ionda Statules. the execution of this documcnt
cunsmutes an aff’ rmation undert -/pcnaltles of perjury ‘that- the facts stated hérein-tre 1rve..
1'am ‘awdre that any falste. ml'ormauon Submirted:in a document to the:Department of State
constitutes a third degree félony as provided.for in's. 81 7 155, I‘ S

‘Kethleen Vargas

Typed or printed name of siénée

Fillng Fees:

.$125.00 Fiting Fee for Articles of Organization and Designation
of Reglsteéred Agent )

$ 30.00. Certiﬂed Lopy (Optlonal)

.S 5.00 Certificate of Status (Optional)
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