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COVER LETTER

TO:  Regleration Section
Divifou of Corporatiany

SUBJECT: Dyeldp Coneulting LG, :
‘Name of Limitcd LiubBity Company

Tha enclased Articles af Organization and fecls) are submitied for filing.

Plsase refum bl vomespoadares congeming this makter o the Gliowing:

Esmando PFomerag
Name of Persan
Firm/Campeny -
2002 SW 128 G Sile 104
Acdress
Migmi, £1.33188
City/Semc and Zip Code

mi ﬁrﬁﬂ. {io ba used Tov Tuture annial repor noUNeainn]

For Rirther informaion concerning this molter, please coll:

u(30s 262265
Namwe of Peison Area Code Daytime Talephona Number

Eaclosed is a check for.the following amount:

D) sizsooFling Fee  [J5130.00 Filiig Fee &  &9$155,00 Filing Fee & 1$160.00 Filing Fee,.
Certilicale of Swtus Centificd Copy Cenificme of Statos &
(addivlonal copy i3 enclosed) Cetified Copy
{eddivonai copy is enclosed)

-

Reglstration Section Regiurstion Saation

Dlvision of Carportions Diivislon of Corporations
P.O. Bex 6327 Cliftor Building
Tallbhassee, FL 32314 2461 Executive Center Cirels

Tallshassee, FL 32301
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED UIARLETY COMPANY

ARTFICLE 1 - Nume:
The mame of the Limlicd Liakilicy Compaay is:

LG
{ddusi erid with the: words “Limited Ucblluy Campany, “L.L C- " or ' LLCY

ARTICLE Il - Addresst
The malling sdkdross and strect address of the princlpal oftice pfuhc Liedied Lisbility Company i

Princleal OMcs Addrgs: ing Arddrgss:

ARTICLE 111 - Regirested Agent, Registered Office, & Registered Agent’s Signature: —
{The Limited Liabillty Campany cannot serve o it5 owt Registered Agent. You must designate &n iadividunl or D TR
maiher busteess eatity with an setive Flovide regliaration.) D oo

::: LIS ,u.

The nome and thy Florid dtreet addocas of the reglatersd agent are: }'_?; i 4

(Y

Famanso Pomares Y0 e

Name 1

g e

Florida preet address {P.0, Box B =y

rida preel addreas (PO, DT sccepiable) = peey

Miasni Fl 33188 on e
City Zip [0 =]

Herving beon naimed ag pagistered agont and to occapy service of process  fir the above axried limited Nability.company ar
this plecé dasignated in this cerdlficate, | hereby oooept i, appiimesers a3 reglitered agend ar agros fu 6ol it this

capgelty. !Mfwnyuweuwb'wmmmmqf &0

Registered Agmy Signature (REQUIRED)

{CONTINUED)
Pagp 1af?
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-ARTICLE V- _ o
The nume and address of cach parson authorlzed (o managy and contrel the Limited Liabitity Coamparmy:
ity Nypypad Address;
YAMER" % Authorized Member
“MOR" & Mucager
Aolonp Rolas
4220 Day Point Regd MigmlL 2. 33187
—
MOR Liceslg Rolng pe
4 1 a3 o
poat:
g
23
€23
r'i
T
(Wst anathimen: if neceanary) c}r':.v.\w
ARTICLE V3 Effective date, if othoy than ths dsic of fling: . (OPTIONAL)

(Tf an effective date {5 listed, the dxte M3t be Jpecific and cannot be piore than five business days prior to.or 90 days after

the date of Allng,)

ARTICLE V1; Other pravisions, if any:

pay/pa  JOVd

REQUIRED SIGNATURE: P ”'/Tr/;é"’/

Signatpre oXg-mémber or a7 guthorized representative of 8 member.
(ir sedgrdanos with-asetion 605.0203 (3) (b), Florids Sumu:s. the execution of this document
constitules an Mflrmaion vmder the penattics of perjury that e tanu astated heréln are.true.
}-om pwam Ui eny.fabee infarmogion submitied in 5 decument w the Depariment.of S
constitutes g, tisd degree:felany ds provided for (o 2.817.485, F 8.)

Antonio Boins . -
Typed.cr prined name of sigace

512568 Filing Fes for Articies of Orgenteation and Deslgoation of Registered Agent
§ 30.00 Certfied Copy (Gpﬂoﬂ‘)
‘S 504 Certilicaty §€ Etatny (Optivual)
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