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7/11/2014 10:34:39 From: To: 8506‘1'}6383

COVER LETTER
TO:  Registration Section
Division of Corporntions

SUBJECT: DENARQCAPITAL MANAGEMENT, LLC
Name of Limited Lizbility Campany

The enclosed Articles of Qrganization and fec(s) are submitted for filing.

Plense retum al) correspondence concerning this manter (o the fallowing!

MICHAEL LAPAT

Nome of Person
LAPAT LAW QOFFICE

Firm!Company
_3300 UNIVERSITY DRIVE SUITE 31]

Address
LORAL SPRINGS Fl, 33063
Chiy/Stole and Zip Code

%—m:’ ddress: (1o b2 vsed Jor Foure annual repert nobilication)

, For further informarion concerning this matter, plense call:

VANESSA PUELL ot (98¢ ) 34564432
Nemo of Person Aren Code Duoytime Telephone Number

Encloged is  check for the following wnount:

$123.00 Filing Fee  [1$130,00 Fiting Fee &  TJ$155.00 Filing Poe & Os160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Starus &
(zdditiena] capy is encloszd) Certified Copy
{addidonal cony iy enclosed)

Malling Adrrpsy Strect/Courier Address
Registration Section Reglstration Section

Division of Corperotions Divislon of Corpurativns
P.0. Box 6327 Cliflon Building

Taliahnsses, FL 32314 2661 Executive Center Circle

Tallahastes, FL 3230]

FLASE - GLATR | Wl iy Kuw i Onltar
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ARTICLESOF ORUGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Lisbifity Company is:

DENARO CAPITAL MANAGEMENT, 11.C

Must end with lhl? words “Limlied Liobility Company, “L.L.C..” or “LLC.™)
ARTICLE Il - Address:
Principnl Office Adrdress;

The malling address and street address of the prineipal effice of the Limited Liehility Compeny is:

Maling Addresy:
4315 NE THIRD AVENUE

FLORIDA 33301

B AUNIVERSITY DRIVESUITE3 1L {
Mmm’——_—-— H
ARTICLE HI - Registered Agent, Reglstered Office, & Registervd Agent’s Siguature:

(The Limited Liubility Company cannpt serve as ity own Registered Agent. You must gesignate an individuol or

anpther husiness enlity with an octive Florido regisirstion,)

f
The name and the Florida street nddress of the registered agent are;

_  CTComomionSysicm

Name
20 sland
Florida street address (P.O. Box NOT seceptabie}
PFlastotion FL 33324
City

Zip

Having been named a3 registerad agent and lo aceept service of process for the obove stated limited Hability compary ar
ihe place designated in thiy certificate, 1 hereby accept the appointmam ax regisiered agent and ogree 1o oct it this
capacity. ] fiwttnr agree 1o comply with the provision of ol staites relating 1o the proper cvd complale performance

of iy ditles, aid I am familiar with and accept the obligations of my posiiion as registered agent as provided for iy

Chapter 603, F.5..
C T Corpftation Slatra Bunis
By: SN A~ Vice President & Assistant Secretary
Registered Agent's Signatura (REQUIRED)
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ARTICLE [V-

Tithe:

MR = Manager

The unma and address of each person suthosized to massge and control the Lipited Liability Comparys
Cnee 399 & ddress;
“AMBR*® = Agthorized Mcmber

E] 1E Eg"f'ﬁird Ve
MOR

e, FL 33301

31

e
———Et_Lauderdale, FL 33301

(Use miachmant )f necsdswy)

ARTICLE V: Effective duls, if otlier thas the date of Sling:
the dats of flup.)

ARTICLE V1: Qther provisions, if ooy,

. (QPTIONAL)
{H o effective vade U listad, the date mapst be specifie and eannol be mors than five business dayx prior do or 90 days after

REODIRED SIGNATVRE: /'

e

Sigualure of o metiber or s sutberjzed ropreaentotive of o membzer.
(o scoordunce with section 6050203 (1) (), Florida Statutes, the execation of this detiment
conatituics an afffmiation under thy penalties of

prrjucy thal the fhcly stted hesein are true,
| am swwre that any false Information submitied m » documen) tg the Deperiment of State
ANTHONY DENAR

constituies o third degree felony es provided for in.817.155,P.8.}

(1)
ed or pidoted nams of vignes

Filinz Fscy;
$125.00 Pillng Pe Tor Arficlas of Organization axd Designation of Reghtercd Agent
5 30.00 Ceriified Copy (Optlonal)

§ 4.00 Certificate of Status (Optional)
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