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COVER LETTER

TO: Registration Section
Division of Cerporations

DESIGN PUB LG
SUBJECT:

Name of Lymyted Lubility Company

The enclosed Articles of Orpanization and fee(s) are submitted for filing,

Please return all correspandence concerning this marter ro the following:

VANESSA DURAN

Name of Persun

ACCOUNTANT & BUSINESS CONSULTANTS INC

Fiem/Company

300 ARAGON AVE SUITE 373

Address

CORAL GABLES, FL 33173

CitysState and Zip Cade
INFO@DCCACCOUNTING COM

E~rnaif addiess: (to be used for future annual report notification)

Far further information concarning this marter, please calt-

VANESSA DURAN 305 705-7922
at{ 3

Name of Person Arca Code Daytime Telephone Number

Enclosed 15 a check for the tollowing amount.

$135.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & Dsmo_oo Filing Fee,
Certificate of Status Cenified Copy Caiificare of Starus &
taddiiionat copy is encloserd) Cerufied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Recuon

Drvasion of Corporavions Diviston of Corporations
I'O. Bux 6327 Clifton Building

Taltahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, F1. 3230]
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ANTICLES OF ORGANTZATION FOR FLORIDA TIMTIFIY LIABILITY COMPANY

ARTICLET - Npine:
The name of the Limited Liability Company is

DESIGN PUR, [1.C
{Must end with the words “Linuied Liability Company, "LL €7 » "LLC™)

ARTICLE IS - Address:
The mailing address and streer address af the principal office of e Timsted Liahiliey Company s

Pringippl Office Address: Mailing Address:

151 SE st ST UNIT 1464
MIAMI, FL 33131

SAME

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signnture:
(The Limited Liabtiity Company cannet serve as its own Registered Agent. You nnist designate an individual or -
ancther business entily wilh an active Florida registration. ) E iy
. o
The name and the Flovida sieet address of the registered agent we: ' __:: uos
ACCOUNTANT & BUSINESS CONSULTANTS INC - 1_'_ .
Name - B
N . .“‘j
300 ARAGON AVE SUITE 375 N - )
[lorida street addvess (P.Q. Box NQT acceptable) S T
F “n Tt
CORAL GABLES FT. 3134 ap =
City Staic Zip

Having been named as regisiered ageniand to acceptservice of process for the ubove statedlimited liabilinveompeny at the

place designaied in this certificate, [ hereby acceptrhe appointment as registeredagent and agreero act in this capacite. f
fuﬂ hera grocio C'{Jmp[ vwiththe provisions qf wllstoiules rz'kumg tothe properand. c‘umph'lc’ pel:fw'muﬂce of my duties, and I

am familiar withand accept the obligations of my position as registeredagent as providedfor in Chaprer 6035, £.5.,

| —
) /) /
(‘;" _,J_.!%_A_’ «
{

chjsleir‘ed Agent’s Signature {REQUIRED)

(CONTINUED)

Page 1 of2
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ARTICLE 1V-.
The name and address of cach parson authorized to manage and control the Lemiited Liabihty Company

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
MGR JESSICA ACOSTA-RLUBlI)
151 SE Ist ST UNTT 1404 T
MIAMI, FL 33134 " -t
=
1
. oy .

(Use attachment of necessary)

ARTICLE V: Effective date, if other than the daie of filing; 1170172006 {OPTIONAL)
(Lf an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duvs alier

the date of filing,)
Note: 11 the Jate inserted in this black does not meet the applicable staturory filing requireanents, this date will not be listed as

the document’s effective date on the Department of State’s records,

ARTICLF. Vi: Other provisions, if any.

BEOUIRED SICNATHIRE: i /,\ /;
'f/ /‘ILIAJ - T'ﬁ"/"“ff/‘;-

Signature of a member or an avthorized representative of a member.
This document i3 exeetited in accoldance with section 605 0203 (1} (b), Florida Sratutes.
t am aware that any falac information subintted in a document ta the Department of S1ate

conshtutes a thard degree felony as provided for ins.817.155 'S

VANESSA DURAN

Typed or printed name of gignee

Filing Eses:

$125.00 Filing Fee for Articles ol Oruanization und Desiganation of Registered Agent

$ 30,00 Cerdified Copy (Optional)
& 5.0 Certificate of Status (Optional)
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