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COVER LETTER

v 'TO:  Regiitiation Section.

Division of Corporations

) Danview LLC
SUBJECT: .

Name of Limited Liability Company

The enclosed Articles of Organization and-fee(s) are submitted for filing:

‘Please refum all correspondence concerning this'matter to'the following:

Raul E. Salas.

Name of-Person
Raul E::Salas. P.A

. Firm/Company
6301 Sunser-Drive, Suite 203

Address
Miami, FL 33143
City/State and Zip Code

‘rsalas@rsalaslaw.com

E<miil address: (to be used for future annual report notification)
'For further information coricerning this matter, pleasc call:
Raul.E. Salas 308, 665-8628

at'( )
Name of Person’ Arca Code Daytime Telephone Number

Enclosed is:a check for the‘fdllowi'r'lg_ amount:-

S {25:00.Filing Fee $130.00 Filing Fée & $155.00 If‘iling Fee & $160.00°Filing Fee,
Centificate of Status ~Certified Copy, Certificate of Stafus &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address.

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building,,
Tallaliassee, FL 32314 266 . Exccutive Center Circle

“T'allahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

_ ARTICLE 1.- Namesi
The name of the Lifnitéd Liability Company is:

‘Danvigw LLC
(Must end with:the-words “*Limited‘Liability Company, “L.L.C.," or “LLC."Y

ARTICCE:1 - ‘Address:
Thie' malimg address and street address of the prmctpa! office 6f the Liited Liability Company is:"

Principa] Office Address: Mailing Address:

6301 Sunsct Drive, Suite 203
Miami, FL 33143 o

6301 Sunset Drive, Suite.203
. Miamii, FL 33143

ARTICLE IIF - Registered Agcnt,'Reg:stercd orr ice, & Registered Agent’s Signature:
(The. Limited. l.talnhty Compuny cannot serve as its,own, Reg‘stered ‘Ageit:You niust désignate an individual or

another businéss entity. with an active. Flonda registration. )
The namé and the Flofida street address of the registeréd ageritare:

Raul E. Saias,.P7A.

Name

6301 Sunset Drive, Suite 203
Florida streét address (P.O. Box NQT acceptable)

FL 33143
City- State Zip

Miami

Having beenitamed as registered agent and to‘accepi‘service of process Jor the above stated limited Yiability company at the.
place des:gnafed in tlus certificate, 1hereby acceptthe appom.'menr as regrsrered agent.and agreg to actiin ilis. cupacny {
further agree to comply with the provisiviis of afl statiités réldiing to the proper and complere pwformance af-my duuas, andl
ant jbrmlmr with and accept the obligations af iy position as r:.g:stered agenr as provided for in:Chapler 603, F.S..

/S/ ) ESeag B Vol € Salas £.A

Registered Agent’s Signature, (REQU!REB»

{CONTINUED).
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ARTICLE IV-
“The-name and address of edch person authorized'to manage and-control the Limited Liability Company:

"AMBR" = Authorizéd Member
“MGR" = Mariager . .
Manager Daniel.De:La lglesia
' 6301 Sunset-Drive, Suite-203
‘Miami, FL 33143

| {Use attachment if necessary)

| ARTICLEY:. Effectivedate, if other than the date of fi Hing: . (OPTIONAL)
| (I!‘ an eft‘ectwe date is listéd; the date must be specific.and cannot be more than five businéss days prior to or.90 days after.
the date offhng )

Note: . if the date inserted in thiis block does not meet the apphcable statutory-filing requirements, this’ date will not-be-listed-as
the dociiment’ 's effective date on the Depanmem of State’s.records.

ARTICLE VI: Other-provisions, if any.

mugmsncNATURE

S/ Rowd €.alng

Slgnature of a member or an authorized representative of a. member.
This documient'is executed in accordance with section 6050203 {1'(b), Florida Statutes:
I am aware that-ady false information submmcd in-a document to the Department of State
constitutes a thlrg,igc:jjlony as pro§ded for in'6.817:155, F.8.

Typed or printed name of signee

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$.30.00 Certificd Copy (Optional)
$ 5,00 Certificate of. Status (Optlional)

Page2of2




