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COVER. LETTER
T Registration Seetisn
Divislon of Corporations
DYNAMIC SCREEN PRINTING LLC
SUBJECT:

Name of Lintired Liabiliey Company

The enclosed Acticles of Orgamzaion and foe(s) are submaited for fifing,
Pleuse retrn ail correspondence concerning this matter to thie following:

JEROME HARWIS

Mama of Pertort

DYNAMIC SCREEW PRINTING LLC

Firm/Company

1331 NW 3RD STREET, #6

Address

DEERFIELD BEACH, FL 33442

Clry/State and Zip Code
tyjake@earthliok.nee
E.mail address: (10 be ased for future annual report notification)

Far furdier inforuation conceming this piatier, pleass call:

JEROME HARRIS ( 954 2424445
atf }

Name of Person Areg Code Daytitne Telcphont Numbes
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ARTICLE I - Naue: ‘

Fhe naowe of the Lanited Liablliry Compuny is: L i B EES
. . l.’!L{ .";' [ IR A -'n'
LRI A N i
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_DYNAMIC SCRESN PRINTING LLC
(Muer end with the words “Limited Liability Company, “L.L.C." or “LLL."}

ARTICLE 1 - Addrexs:
Tha mailing uddress and steeet addeass of the principal office of the Limited Liability Company is:

Incipa : Maifipg Addregs:
1531 NW IRD STREET, #9 — Samp
DEERFIELD BEACH. FI. 33442

ARTICLE W - Regiscered Agent, Registered Office, & Registered Agent's Signature:
(The Limived Lisbitity Compamy canned serve 2¢ its own Registered Agent. Y oUt misst designace an individual ar
another business entity with an active Flotida registration.)

The name and the Florida sgeet addeess of the rogistered agunt are:

JEROME HARRIS
Name
1531 NW 3RD STREET, #6
Flarida strect yddress (P.Q, Box NOT aceoptabic}
DEERFIELD BEACH FL 31442
Cay State Zip

Having heant namod as registered agene and (o acesp! stvice of proces far the above stated limited linbility company or the
place designased in this eertificare, I hereby aocept he appointment as registered agent and agree to aor fn thie capacity. J
Jrther agree 1o comply with the provirions of all stakess relating t e propar and corplate performance of my dutics, and I
ce familiar with and accept the abligations of my poesition as regisiered aget ns provided for in Chapter 505, F.5.,

(CONTINUED)
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ARTICLE I'V-
The name and addresy; of each parson duthorized to manage and control the Limited Liability Company:

Titked Hame and Address:
*AMBR" = Ajthonized Member

"MGR" = Manager

MGR/AMER JEROME HARRIS

1531 NW 3RD STREET, #6 i}
DEERFIELD as».%ﬂ. FL 33987

{Liss atiachunent it necesssry)
ARTICLE V: Effectiva daw, if other than the dats of filing: . (OPTIONAL)
(If un slfective date 58 tisted, the date wust be specific and cannot be more than five busivess days prior ta or 90 days afeer
1be date of fding.)

Naote; If the daie igsericd in this bloek does not maet the applicabla sutatory filing requirenenty. chis date will not be listed as
the document's effectivis date on the Departmunt of State's records.

ARTICLE VI Other provisions, ifuny.

pr——

BREOUIRED SICNATURE.:

Signatore of & mernby op/an anchorized vepresctetive of o member.
This dogumment is exoeuted ih-atcardance with section 605.0203 (1) (b), Florida Stuiutes.
I ums awvare thet any false inforthation Submited in 2 documant o the Dupanment of Swuie
constitures & thivd degree fetony as provided for in 2,817,155, F.8.

JEROME HARRIS
Typed or printed name of sigoct
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