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October 26, 2017 -
FLORIDA DEPARTMENT OF STATE |

LAZARUS Davision of Corporations ll

!

SUBJECT: DISTRIBUTOR DIPESCA LLC
REF: W170000B5698

We received your electronically transmitted document. However, thel! _E“
document has not been filed. Plesse make the following corrections and i

refax the complete document, including the electronic filing caver_:"._sljeeg%

[ P -~
-,

The document submitted docs not meet legibility requirements for e ny

electronig filing. Please do not attempt to refax this dooument mtil the
quality has been improved. ‘ -

~

Please raturn 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, pleaga
call (850) 245-6052.

Raysa Culligan FAX Aud. §: H17000281738
Regulatory Specialist II Letter Number: 317A00021£29

P.O BOX 6327 — Tallahassee, Flonda 32314
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The name of the Limited Liability Company is: use endluutth the uyords *Limited Liabiti Cwmpany,
LLE,"or "LLLY

Distributor Dipesca LLC

ARTICLE 11 - Address:
The mailing addregs.and ‘street address of themncrpal offiee of the ‘Limnited Liability
Company is:

7178 ‘NW 103rd Path
DOI’ET FL. 33178

'I‘hename and the E-‘londa street address of the registered agent are: (The Linlted Lighility

.ampanycaunntma aiits.ount Registered Agent, Yau must desighate on fidiidual.or. cnother bisiness entity
with an active Flovida reglstratim.}

jamna Rodriguez
7178 NW 103r¢ Path
Dotal, FL 33178

o
The:name-and title of each person authorized to mangge ahd controd the. Limited
Liability Company:

Jaifhe Rodriguez Salazar

Managing Member

lairo Rodriguez S‘aiazar-'
Managing Member
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