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031/01/2018

DecCarlo E. Deveaux
2510 Brown Noddy Lane #407
Tampa, FL. 33619

813.541.8585

To Whom It May Concern,

First of all Happy New Year! 1am filing this paper work to get started in a2 business manner, two of my
passions, which are Real Estate & Baskethall. This small company will be an infusion of the two. The
real estate side selling and buying houses as well as property management and the basketball side
performing skills training and running youth leagues, while giving motivational speaking.

t would like to thank you for helping me to bring this to life. | am locking forward to a long standing

tenure in this venture,

PRy

Regards,

#
I
I}
.

DeCarlo E. Deveaux
President/Owner

52864/D. D. Hoops

2510 Brown Noddy Lane #407
Tampa, FL 33619
813.541.8585

Decarlodev.dd@gmail.com

- -



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 5286///\5 b /'/OQﬂ_”) /(,1 C

Name of Limitkd Liability Company gk/

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter w the following:

Nelicln £ Deyeanx

Natnc of Person

5.284‘7/) \5 /'/ooﬂ)

F lrm/Commm

2510, Prown Maddy Lene Tz

Address

—

lampa. Fhrida 22619

City/State and Zip Code

decirlpdd él/dc/@ cwd;/ Conl

E-mail address: {to be usadJor fusure annual report natitiéation)

For further information concerning this matter, please call:

Deliclo £ Ma%u 812 518585

iName of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS]ZS.OD Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certiticd Copy Certficate of Status &
(additional copy s enclosed) Cenitied Copy

(additional copy 15 enclosed)

Mailing Address Street Addruess

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32300



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2018

DECARLO E. DEVEAUX
2510 BROWN NADDY LANE #407
TAMPA, FL 33619

SUBJECT: 52864/D.D. HOOPS
Ref. Number: W18000006514

We have received your document for 52864/D.D. HOOPS and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C..," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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.

Neysa Culligan
Regulatory Specialist II Letter Number: 718A00001351

www.sunbiz.org



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE L - Name:
The name of the Limited Liability Company is:

M%///JSA oS LLC

{(Must contain the words “Limfted Liability Comp:igiﬂ LL.C M or "LLLC™)

»

ARTICLE T - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

2500 Brawa Neddy Line Sre Y7

\ 20, Loy 29/92¢
Tampb, L 419 771,4/5//'4? A~ BB E3F

Mailing Address:

oy e s
o
ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Siagnature: 3; R
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or (%] v
another business enitty with an active Florida registration. ) -
E ad
The name and the Floridu street address of the registered agent are: £ -
) - - : co
\.Df’['ﬁ/' O £, _b&,{m(,{x S
Name - o

25/0) Brawn /Uac/oj\/ L4NE 5{@71‘/07

Florida street address (PO, Box NOT .1ca.s_pldbk)
—_

Jémih L 334/9

Cly State

Zip

Having been named as regisiered ageni and w accept service of provess for the above stated limited liabilinv company at the
£ (s ! it

place designased in this certificate, [ hereby aceept the rzppom{mcnm\ registered agent and agree to act in this capucin. |
Suurther agree o comply with the provisions of all swaes relaging w the proper and complete pe rjunmmce of my duties, and |

am familiar with and aecept the obligations of my position g zes,rute red ar’emépmwded for(in” Chapier 603, F.S..

Ru_aalc_n.d Agent’s Sandturc (REQUIRE)

(CONTINUED)



ARTICLE I'V-

The name and address of each person authorized to manaye and control the Limited Liability Company
I'.IIII:.

Name ang Address:
"AMBR" = Authorized Member

1 Delirly £ Degegur
Zamdd, Fi- 330l /

(Use attachment if necessary)

ARTICLE V: Lticctive daw, 1f other than the date ol tiling

o A{OPTIONALY
(If an cffective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: I the daie inseried in this block does not meet the applicable statutory fling requirements, this date will not be listed as
the document’s eftective date on the Department of State’s records
ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE: ;/J /
A{ A/Z%%J?

‘inon.nurc of 2 member or an authorized reprmcnl.ltl\cof.i member,

R ——b
i~ oo
This documml is executed in accordunce with seetion 603.0203 (1) (b, Florida Statutes. —
[ am aware that any false intormation submitted in a document to the Deparinwent of State "‘:Z U
constituies g third d{.%ru. telpny as provld forins.817.155,F.S - o
elirto £ Devegux .
T }pc.,d ar prmlcd name ot signee ;’}: .
- . - (o'm)
a Fees: >
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ‘ E‘;
$ 30.00 Certified Copy (Optional) .
S 5.00 Certificate of Status (Optional)



