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7/1_}/2014 10:32:52 Fr‘om; To: 8506176383

COVER LETTER

TO:  Reglstrotlon Sectton
Diviston of Corporations

SUBJECT: DENARQ CAPITAL ADVISORS. LLC
Name of Limited Linbility Company

The enclosed Articles of Ocgrnization and fee(s) are submined for filing.

Please retumn alf correspondence conceming this maier to the following:

MICHAEL LAPAT

Name of Person

LAPAT LAW OFFICE

Flmv'Company

3300 UNIVERSITY DRIVE SUITE 311

Address

_CORAL SPRINGS FL 33065

Clry/Stote and Zip Code

T
Eamﬂl ﬂSress {11 be uscd Ter Hiture annual report notitication)

For further Information concerning this marter, please eall:

VYANESSA PUELL at (954 ) 3455442
Name of Persan Arca Codc Daytime Tclephone Mumber

Eaclosed is » check for the following amouni:

(8 512500 Filing Fee ~ [1SE30.00 Flling Fee &  £1$15,00 Filing Fee & [J5160.00 Filing Fee,
Cestificate of Stotus Cervified Copy Cenificate of Starus &
(additione] copy is enclosed) Certified Copy
(additional copy i cnciosed)

Mpniline Address

Registration Section Registrution Section

Division of Corporutions Division of Corporations

P.O. Box 6327 Clifton Building

‘Tallchassee, FL 32314 2661 Execulive Center Circle
Tnllahassee, FL, 32301

FLOY « DLOAAD M Wakar Klwwre Dalim

TCara




7/11/2014 10:32:52 From: To: 8506176383

ARTICLESQF ORGANIZATION FOR FLORIDA LIMITED LIABILITY ODMPANY
ARTICLE I - Name;

The name of the Limited Liobility Company is:

DENARQ CAPITAL ADVISORS 11C

{Must end with the words “Limited Liabllity Company, “L.L.C.," or“LLC.")
ARTICLE JI - Address:

‘The malling sddress and street address of the principa) office of the Limited Liabifity Company is:
Principnl

ress: Mplling Addrpss:
E 2200 UNIVERSITY DRIVE SUTTEJI)
ALE SFORAL SPRINGSELI36Y

FLORIDA 33301

‘ ARTICLE MM = Registered Agent, Registered Office, & Reglstered Agent's Slgnature;
{The Limiied Linbiiity Company canoot serve as [is own Registersd Agenl. You must designate & individun] or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

C T Corpomtion System ——ees

1200 South Pine Island Read ___________
Floridz street nddress (P.O. Box NOT scceptable)
Planintion FL 33324
City Zip

Having been nanred a5 registered agent and o acesp! service of provers for the obove stared {imited ffabliity compary at
iha place designated in ilds certificats, { hereby accep! Ife appaintment Az replstered agent and agree to act In thix

cagacity. 4 further agree to comply with the provisions of oll steiuies ralating te the proper and coniplete perfarmance
of riy chuties, and § o forifiar with and aceepr the ebligations of my pasition as registered ogent as provided far in

Chapler 603, F.S..
CTC don §; Slerra Bumis
By: Vice President & Assistant Secretary
Registered Agent's Signstore (REQUIRED)
(CONTINUED)
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7/11/2014 10:32:52 From: To

*

: 8506176383

ARTICLE IV-

The name and address of each p2raon authorized to mshage and control the Limited Liability Company:
Ditls;

*AMBR® = Authorlzed Member

“MGR" = Manuper

Namp and Addyean
MGR

ANTHENLDRIARG - Ave—————~
—FtLauderdale, FL 33301,
MoR_ MARY GRACECONDELIG .

115 NE Third Ave

Fr_Louderdate, FL 33300

{Use attachmient if necassary)

ARTICLE V: Etfeciive date, ¥ other than the dote of Tiling:
ths date of Oiing,)

. (OPTICNAL)
ARTICLE VT: Qther provisions, ifeay.

oo s L

P . %
Signatore of 2 member or an pothorized represevintive of o member.

Ut eccordansg with sacitan 803.0203 (1) (b), Flerida Statutes, the axecytion of ilds document
constiutes on afifrmetion undsr the pennities ofpsdu:y that tbe fhots stated hereln are tree.

1 ain mwvare that apry fulsc informaton submlted in & docament to the Depurimeat of State
constitules o tlnd degree felomy o3 provided for [n 8.817.134, P.B.)

1]
%ped or panted name of tgnes

Pilin= Eres:

$125,00 Flling Feo for Articles of Organization and Desiguation of Registered Aget
5 30.0¢ Ceriificd Cepy (Optional)

§ 5.00 CertiPcate of States (Optional)
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