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COVER LETTER

Registrotion Section

TO:
Division of Corporations

SUBJECT: T.ADabberste Services LLC
Name of Limited Lishdlity Company

The emdosed Articles of Organizanon and fie(s) are submirted for ftling

Please fetum all correspondence conceming thes matier o the bllowing

Tracie-Ann Datberista
Name of Pceson
T.A Dabbariste Sarvices LLC
Firm/Company
6280 Nw 2nd St
Address
Margate, FL 33063 P
Cav/Siaie and Zip Code I3
27 Tm
m;:aﬁﬂmﬂ.mm EL 5 T}
. . =GO
-mail address: (to be wsed for future annusl report notification) G N -
< vy
T !
Far furthers information conceming this matter, please call: T gy, )
— KPR
56-J06 379 o2
o

)

i 1

Davtime Telephone Number

Tracie-Ann Dafberiste
Name of Person Area Code
Emclosed is a check for the followtng mount:
(J$130.00 Fiting Fee &  [J$133.00 Fuling Fee & 0O$160.00 Filing Fee,
Cerufied Copy Certifscate of Status &
Certified Copy

[} $423 00 Filing Fee
Certifscate of Status

Mauiling Address
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassce, FL 32314

(additional copy 15 enclased)

{additional copy 15 encloscd)

Street/Couvnrter Address
Registration Section

Diviston of Corporations
Clifion Building
2661 Exccutive Center Crcle

Tallahassce, FL 32301




ARTHLESOF ORGANIZATION FOR FLORIDA LMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company i

T A Dalberiste Services, LLC
(Must end with the words 1L imied Liability Company, "LL.C. "o *LLCT)

ARTICLE 11 - Address:
The mafling address and street address of the principal offeee of the Limitad Liabilay Company is:

Prineipal Office Address: Mailing Address:

H280 Nw 2nd St 6280 Nw 2nd St
Margate, FL 33063 Margate FL X303 == 00

ARTICLE i1 - Registered Agent, Reghtered Office, & Registered Agent’s Signature:
(The Limnod Liability Comparny cannot scrye as its own Registered Agent You must designaie an individual or
another business enity with an active Florada registration. ) P a4
St T —
~— —
The name amd the Flonda street address of the regestered agemt are: Lo r’—; = ~y
il @ ..,’
Tracee-Ann Dalberists Se 9 P
Name e -
f > P
r; n < -
6280 Nw 2nd St s R
Florida sireet address (P.O. Box NOT acceptable) T 4_—-
! o
Margate Fl. 33083
Cry Zap

Having been named as registered agent and 1o aveept service of provess for the above stuted limited liabilin company af

the place designated in this certificate, 1 hereby accept the appointnent ar registered agent and agree 1o act in thiy
capacity. | further agree to comply with the provisions of all stasutes relating (o the proper ard conplete perfurmance

of my duties, ewtd | am forilior with end acceps the obligatiims of my pesition as registered agent as provided for in
Chuapter 003, F.S..

\///m:-u— Cn T2 Sbonte

Registered Agen's Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V.
The name 2nd address of cach pesson authurized 10 manage and control the Limited Liabitay Compony:

Titke: Name and Addresa:
"AMBR"® = Authorized Member

"MGR® = Meanager

MGR Jiacie-Arn Daberiste
6280 Nw 2nd St

Mamats. FL 33063

I Lise anachment if neecssary)

ARTICLE V: Effccuve date, if ather than the date of fling: . (OPTIONAL)
{1f an effecth e date bs Listed. the datr must be specific and cannot be more than five bininess davs prior to or %0 days after

the date of filing.)

ARTICLE VI: (rher provesons, if zny.

REQUIRED SIGNATURE:

roeson | o Moty

Sigonture of 2 member or an authorized represeatative of a ciember.
{1n accordance with section 605.0203 (1) (b), Flarkta Siatutes, the execution of this documernt
constituics an affirmation under the penattics of perjury that the facts stated hercin are troe,
| am aware that any false information submitted in a document to the Departmens of State
constiiutes a third degree felomy as provided for ins 817135, F.8))

Tiacie-Ann Dalberistn
Typed or primed name of stgmee

Filing Fees:
5125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
S 5.00 Certificate of Status ((Optioaal)
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" T.A Dalberiste Services, LLC
6280 Nw 2nd St
Margate, FL

INITIAL LIST OF MEMBERS

The following named person(s) shall constitute the initial members of T.A Dalberiste Services,
LLC:

Tracie-Ann Dalberiste
6280 Nw 2nd St
Margate, FL 33063

f ' 313011
Tracie-Ann Dalberiste, Organizer Date




