-~

Trust Pay Comoraticr Fax;
 Divisn of

-+ " Florida Department of State. -
"~ "7 Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
: inurr_r_l_ac;_(shgwn bg]low) on the top and bottom of all_pages of the docume_nt
E (((H16000005646 3))) -~~~ -

.IﬁﬁOMDEEMEABC

Note DO NOT hit the REFRESH/RELOAD button on your browser from this
' page. Doing so will generate another cover sheet.

Tk el "A ‘.‘
“po: e Wi
h Division of Corporations C =W
© Fax Number . :.{B50)617~6381 .-~ " L o ;
. . . RIS o
From; : ) ;_-'-‘»_ .o 3"!.2
‘. Ahccount Name : TRUST PAY CORPORATION R = -
" Account Number : 120140000092 .. ST A b~ U e
“Phone 1 {78B6)520~6788 . - or R
. Fax Numbet "z (754)300-1545 | . S 3531 ™~

**Enter the email address for this business ertity to be used for future.

‘annual report mailings. Enter only.one email address please L
‘Bmail Address:

- FLORIDA LIMITED LIABILITY CO

DAN2015 INVESTMENTS LLC
(""J . ]Certiﬁcate of Status K 0 l
o - [Ceniﬁcd Copy 0
i ' [Page Count 05 .
- JEstimated Charge | $125.00 | _

‘s

- " - Electronic Fifing Menu - Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

1/7/2016



Frnr“' Trust Pay CnrporaliurFu;t: (764} 300-1645 ‘Tey ) ’ . Fax: +1 (860) 8174(51 .ﬂl-;nge 2 of b 01/07/2016 3.87.PM *

U Uy OIS VI LRI U TP S SSpSR SR R A1 A S L R

~ "ARTICLES OF ORGANIZATION -
o OF |
DAN2015 INVESTMENTS LLC

e ‘The undersigned organizer hereby adopts the following Articles of Organization
"7 " under the provisions of Chapter 605.0201 of the Florida Statutes: o )

ARTICLE |
Nan'_le

x _ The name of the Limited Liability Company s DAN2015 INVESTMENTS LLC .. '

* ARTICLE I o
""" - - Principal and Mailing Address - -

2.01 The complete street address of the initial des#gnated prmc:pa} offi ice is:

21055 Yacht Club Drive Unit 2110
Aventura, FL 33180

o 2 g The complete mailing address is:
. 21055 Yacht Club Drive Unit. 2110
. ™. Aventura,FL33180 .
ARTICLENI

" Duration

.. The duration of the Limited Liability Company shall be perpetual.. i H
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~ ART!GI.E tv
Management

“"The managers.of the Liniited Liability Company and their addresses are named as follawed: - -

T

- g T i Mdress e
" pauloCymrot . - Manager - 21055 Vacht Club Drive Dnit 2110
B T T Aventura, F.33180 S
‘LeaRoizen - . - Manager . - 21055 Yacht ClubDrive Unit2110
T e e - Aventura, FL.33180 -
Reglstered Agent

5 01 The name and addrgﬂg of the lnltial regsstered agent is; _

Paule Cymrat _
. 21055 Yacht Club Drive Unit 2170
- Aventura, FL 33180 -

ARTICLE Vi C
Statement of Amptance by Registered Agent

Havmg been named as registered Agent and to. accept service of process for the:above.
- .stated limited Yability Company at the place designated in thls certificate, 1. hereby accept the '
‘appeointment asiregistered agent’ and agree to act in this capacity: 1 further agree to comply.
with the provisions of all statutes relating to the- proper, and complete. performance of my

© dutles, and | ami femifiar.with and accept'the obilgationﬁ of | mv pasltion as reg:stered agent as -
pravided for in Chapter 605 F.S. ' c
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ARTICLE Vi
~“Initial Contribution. -

The total amount of cash and a description of agreed upon value of properw other than ;

.' cash contnbuted is set forth in a written subscnptlon agreement

ARTICLE Vil
. Purpose -

The purpose for which the company s organized is to conduct any and all lawful

. business for which Limited Liability Companies can be organized under the laws of the United
o _States and of this state. This Company may exercise all power and rlghts which a hmited N
. hablhty companv may exercnse under the Florida Lim:ted Llablhty Act.

ARTICLE IX
-Liability .

Pursuant to the Florida statutes, any and all debts, obligations or other liabilities of this -

_Company are solely the responsibility of the Limited Liability Company. Any manager or
. member of this Company Is ‘hereby not personal!v liable for such, debts or I|aballtles solely by
.. reason of thenr title. - 2 L : :

ARTICLE X )
- Members Right to Continue Business - -

Upon death, retirement, resignation, expulsion, bankruptcy or dissolution of a member

*or the occurrence of any other event that terminates the continued membership of a member
.in this Company, the remaining members shall have the rlght to contlnue the business provrded. .
'there is at Ieast one remalnmg member. ' : '

Tm Pay Trust Pay Corp @2421AN. Unwerslty Dr. = Coral Springs, FL 33065 .Phone 754.444.2555 @Fax 754 300,1545



.

From: Trust Pay ComporatiorFax: (754) 300-1645 To: ) | Foxi#1(g50)817-6081  Page 6 of 5.010722018 357 PM -
..... L Eime [
ARTIGEN -
. DISSOLUTION -

o This Company:may be dissolved at-any time ¢n the affirmative vote of at least two thirds .
.. {2/3) of majority of the members.of this Company entitléd to vote thereon. On dissolution; the:
. . Company’s property-and-aésets shall, after paymenit of all, debts of the:Company; be distributed -
" tothe members: according tothe: precedmg comribution of eacb one to ;he capltal of th;s '

- Company.

In accordance with section 605.0203 (1) {b), Florida Statutes, the execution of this document ™
cansﬂtutes an afﬂrmanon under the penalties of “periury that: the facts stated herein are
true, .
l am. aware ‘that any- false Infarmation:submitted in a document to the Department of State .
constitutes a th}rd degrea fe!ony as prowded for in’ 5.817 355, F‘S ] :

. lanuary, 2016

" Paulo Cymirot T
Member oran. Authorized Representatwe cf a Memher o
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