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v " COVERLETTER

TO: New Filing Scetivn
Division of Corporations

DesbPlLLC
SUBJECT:

Nane of Limiied Liability Company

The enclosed Articles of Orgamzation and fee(s) are submitted for g,

Please retum all correspondence concemning this matter (o the following:

Timothy Fischer

Name of Person

Sandy Alexander, loe.
Firm/Company
200EntinRoad
Address
Cliflon,NJO7014

City/State and Zip Code

tischer@isandvine. com

E-mail sddress: (to be used tor furure annual report notification)

For turther information conceming, this matter, please calk:

Timothy Fischer 973 SOHR-ATY
at ( )
Name of Person Area Code [2aytime ‘Felephone Number

Encloscd is a check for the following amount:

DSI?S.UOI’Hinche [:IS]B().UOFiIinchc& S155.00FilingFec&k $160.00 Filing Fee,
CertificateolStatus CertiliedCopy CertificaieofStatus&
(additionalcopyisenclosed) CertiliedCopy

(additional cupy is enclused)

Mailing Address Street Address

New Filing Scetion New Filing Scetion

Division of Corporations Division of Corporations
P.0O. Box 6327 Cliflon Building

Tallahasses, F1. 32314 2661 Exccutive Center Circle

Tallahassee FL32301

FLOS2-216.201 "W allen K hww e riadus
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ARTICLESOF ORGANIZATIONFORFLORIDALINITEDLIABILITYCOMPANY

ARTICLE |- Name:
The name ol the Limited Liability Company is:

DesPLLC
(Must contain the words “Limited Liabality Company. “L.L.C. or “LLC.T™)
ARTICLEIT - Address:

The mailing address and street address of the principal oftice of the Limited Liabifity Company is:

-: W —_—
incipa e Athdress: Mailing Address: ;:‘ ;:
pa B
6303ChanceliorDrive, Orlando FL 32809 6305 Chancellor Drive, OrlandoFL328090% " &5 o
A,
»i o |
Far o i
My o {0
ARTICLE I - Registerend Agent, Registered Office, & Repistered Apgent’sSignature: T —
(The Limited Linbility Company cannot serve as its own Registered Apent. You must designaie an individwlor - 7 g; @ ‘(... '
another business entity with an active Florida registration, ) %.}: 2
o o
The name and the Florida street address of the registered agent are:

f

CTCorporationSvsiem
Name

1200 SouthPinelslandRoad
Florida street address (P.O. Box NOT acceptable)

Plantation, Florida
City State

33324
Zip

Having been numed us regisiered agent and to uccepi service of process fur the abuve siated limited linhilin-company ar the
place designated inthiis certificate, { hereby acceprthe appointment as registered agemt and agree o actin this capacity. 1
Sfuriher agrecto comply with the provisions of all stututes velating 1o the proper and complee performance of my duties, and 1
am fumiliar with and accept the obligations ofmy position as registered agent as providedfor in Chapter 603, F.S..

C T'CorporationSystem

/ Danny Verdecchia, Assistant Secretary
Sred Agent’s SignamrﬁEQUI RED)

(CONTINUED)

FLOSI-Z'18 20| TWallore K buwerOaling
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ARTICLEIV-
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The tame and address ot each person authorized to mansge and control the Limited Liability Company:

"AMBR" =Aunthorized Member
"MOGR™ = Manager
MR

MGR

AMBR

AMIIR

(Use attachment if necessary)

ARTICLEY: Effective dare, if other than the date of tiling:

N gy

Timothw Fischer

A0UEntinRoad

Ctifton, NJO7014

MichaeiGrall

200EntinRoad

Clifton, NI107014

Dannv Shah

200EntinRoad

Clifion, NJO7014

PavidSimon

6203 Chancellorrive

Orlundo, FLA28O9

(OPTIONAL)

(If an cffective date islisted, the date must be specific and cannot be more than five business daya prior to or 90 days after

thedate offiling.)

Nate: f the date inserted tn this block dows not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective dute on the Departmient of Stute’s records.

ARTICLEVI: Other provisions, ifany.

REOQUIREDSIGNATURE:

Signaturc of a member or an authorized representative of 3 member,
‘Ihis document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I urn aware that any false formation subinitted in a docwnent to the Departiment of State

constitutes o third depree felony s provided for in5.817.153, F.8.

Timothv Fischer

Typed or printed name of signee

Eiling Fees:

$125.00 Flling Fecfor Articles of Organization andDesignation of Registered Agent

5 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)

FLO52-2'18.201 T ol e K huwerUnians



