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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2016

DAN DOROMAL
1285 WINTER GARDEN VINELAND RD., STE. 13
WINTER GARDEN, FL 34787

SUBJECT: 2250 ENTPRISES LLC
Ref. Number: W18000071069

We have received your document for 2250 ENTPRISES LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

It appears that the word "enterprises” in the name is spelled incorrectly. If this
was not intentional, please correct the spelling. If it was then resubmit the
document with the name as is.

The document must be signed by a member or an authorized representative of a
member.

You must type the complete/legal name of the individual(s) signing the document
in each signature block.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calt
(850) 245-6052.

Matthew T Maon
Regulatory Specialist I Letter Number: 416A00022438

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

2250 Enterprises LLC '
SUBJECT:
Name of Limited Liability Company  ~ —_ Hen
=] e
The enclosed Articles of Organization and fee(s) are submitted for filing. : ey
wr T
Please return all comrespondence concerning this matter to the following: T
= R
Dan Doromal _—
Name of Person "cj-,
DMND Enterprises LLC
Firm/Company
1285 Winter Garden Vineland Road
Address

Winter Garden, L 34787

City/State and Zip Code
dan@frozenyogurtparts.com

E-mail address: {to be used for future annual report notification)

For further information conceming this matter, please call:

Dan Daromal 407 536-9530
at )

Arca Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

$125.()0 Filing FFee $130.00 Filing Fee & $155.00 Filing Fee &
Certificate of Stalus Certified Copy

(additional copy is enclosed)

$160.00 Filing Fee,

Certificate of Status &

Certified Copy
(addiionai copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLETI - Name:
The name of the Limited Liahility Company is:

2150 ENTERPRISES LLC
(Must end with the words “Limited Liability Company, “[..L.C.." or “LLL.C.™)

ARTICLE II - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

1285 WINTER GARDEN VINELAND RD. 1285 WINTER GARDEN VINELAND RD.
STE. 130

STE. 130
WINTER GARDEN, FL 34787 WINTER GARDEN, F1. 34787

Principal Office Address:

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

DAN DOROMAL

Name

1285 WINTER GARDEN VINELAND RD. STE. 130
Florida street address (P.O. Box NQT acceptable)

34787
Zip

WINTER GARDEN FL
City State

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this cent.ficate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions o f all statutes relating to the proper and complete performance «fimy duties, and I
am familiar with and accept the obligations c.f my position as registered agent as provided for in Chapier 605, F.S..

A

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
wthorzed Woomanape ind contral the Limited L iy Company:

Phe name and addiess of cuch person

“AMBRT = Authorived Member
CMEGR™ = Manager
MGR DMND ENTERPRISES LLC
1283 WINTER GARDEN VINLELAND RD.STEL3D
WINTER GARDEN, FL 34787

(Use itachment it necessaryy
(OPTIONALY

ARTICLE ¥ Littectise date, o ather thimothe daie of g § o )
U an effective dute s listed, the date st be specific and cannot be more than ive bosiness davs prior o or 90 duys after

the date of fling.)
Note; 11the date insetted inthis block does not meet the applicahle siawory liling sequirements, tis date will not be listed s

e document s elfective dute on the Departnent ol Stte’s reconds

ARTICLE VI Other provisions, if any,

e

Signature of & member or an aothorized l'tpl‘c.‘m?lﬁ%'c‘()l‘ i mensher.
This document is executed in necordanes with section 603020341} thy, Flosidn Staes.
Panraware that aiy tadse informadon submined i a docmnent o the Departmen of Suue

constitates @ thind depree felony as provided forin 817155175,
iy

DANIPLDOROMAL & Eo

Tyvped ar printed name of signee o e
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Eiling Fegs: N L
312500 Filing Fee for Avticles of Organization and Designation of Registered Agent o S Z‘E:J'r—:
$ 30,00 Certified Copy (Optional) — o
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