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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2017

DARSHANAND SINGH
2155 SW BEST STREET
PORT SAINT LUCIE, FL 34984 US

SUBJECT: DARSHANAND SINGH DBA DS SERVICES LLC
Ref. Number: W17000051556

We have received your document for DARSHANAND SINGH DBA DS
SERVICES LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. ! you wish to register your fictitious

name, you may do so by filing an application and submitting the appropriate fees
to this office.

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 call
(850) 245-6052.

JUAN A REYES
Regulatory Specialist I Letter Number: 717A00012615
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COVFER LETTER

’ TO: New Filing Section
Division of Corporations

SUBJECT: D AKS H 68@—\) wices L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DARSHANAND Diman

Name of Person

DASY  SEiees Lic

Firm/Company

255 S Aest Streot

Address
Tork Sawnt lucle . FL, 346784
3)2_ City/State anh Zip Cudc

/9 paScng gt gk - (-

E-muitaddress: :(ZL used for future annual repert notification)

For further information concerninyg this matter, please call:

Dorshanand  Scnghs o 11X, 934 - 99494

Name of PLF‘O’H Arca Code Daytiime Telephone Number

Enclosed is a check for the following amount:

Dsus.eo Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & W@.oo Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
(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 Chifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

.—\B’I'IC].E b- Name:
The name ‘of the Limited Liability Company is:

WARSY  Serdices LLC

(Must comain the words “Limited Liability E_'nmpany. “L.L.C.7or "LLC.)

Principal Office Address: Mailing Address:
2155 S best Streod

155 W Gest Streod
f’g-r-\ Scunt Lo cdg A
11, 2aacq H, 24984

ARTICLETIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannut serve as its own Registered Agent, You must designate an individual or

ARTICLE 1I - Address:
The mailing addresy and street address of the principal office of the Limited Liability Company is

another business entity with an active Florida registration.}

The name and the Florida sireet address of the registered agent arc:

DG«(SV\ anand  Siach
<y

Name

D155 sSwW best Sdreet

Florida street address (P.O. Bux NOT acceptable)

Tord Seany bucle Fl, 24984

State Zip

City
Having been named ax registercd agent and 1o aceept service of pracess for the abave stated {imited liabilioe company at the

place designated tn this certificate, § hereby accepi the appoinmment as registered agent and agree to act in this capacin. [
Surther agreee ta comply with the provisions of all staties relating 1o the proper und complete performance of my dwies, and |

am familior with and aceept the obligations of iy position s registered agent as provided jfor in Chapter 603, F.5..
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ARTICLE 1V-

"AMBR" = Authorized Member
"NMGR" = Manager -
' ’ 21 S est 3%
/L Stoind Lucia . 34954

The name and address of cach person authorized to manage and controt the Limited Liability Company:
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ARTICLE V: Effective date, if other than the date of filing:
(If an cffective date is listed, the date must be specific and cannot he more than five business davs prior to or 90 d

the date of filing.)

Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be Tisted as

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

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE: (- j 7
/ . {1/;//
-

Signature of 3 member or an authorized representative of 4 member,
This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutces.

I am aware that any false information submitted in o documient to the Depaniment of State
constitutes a third degree felony as provided for ins. 817155, F.S.
A

/ﬁﬂf- 5'AGL’( a'_-zc’/ = Loz (7
Typed or printed name of signeesy
Filing Feus:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certificd Copy (Optional)
$  5.00 Certificate of Status (Optional)



