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TO: New Filing Sectiun

COVER LETTER

Division of Corporations

DEVI.SERVICE L.L.C
SUBJECT:

Namie of Limited Liahility Company

The enclosed Articles of Organtzation and feets) are submitted tor filing

Please retuen all correspondence concerning this mutter 1o the following:

SmallBiz.Com

Name of Person

0 Box 13092

Firm/Company

Tucson, A7 85732

Address

info@smallbizagents.com

CitviState and Zip Code L
I
E-muail address: (1o be used tor tuture annual report notificationt AT
For further information concerning this matter. please calk:
Michael Banue 520 881-3989
at |
Name of Person

Area Code

Lnclosed is i check tor the following amount:

DSI 25.00 Filing Fee

Certifteate of Status

Dastime Telephone Number

S130L00 Filing Fee & S133.00 Filing Fee &

Mailing Addres

New Filing Section
Division vt Corporations
PO Box 6327
Talluhgssee, L.

32

RIE

S1e0.40 Filing Tee.
Certilied Copy
(additional copy is enclosedy

Certiticate of Status &
Certitied Copy

tadditional copy is enclused)
Street Address
New Filing Section

Division of Corporations
Clitton Building

2001 Eaccutive Center Cirele
Tallahassee. FIL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Compuany is:

DEVL SERVICE L.L.C.

{Must cantain the words “Limited Liability Company, “LLCL or “LLCT)
ARTICLE 1L - Address:

‘I'he mailing address and sireet address ot the principal office o the Limited Liability Company is:

Principal Office Address:

Mailing Address:
8O0 Ocala Rel. Ste 300-271

800 Ocala Rd. Sie 300-271
Tallahassee, FI. 32304

Tallahassee, FI. 32304

ARTICLE I - Registered Agent. Registered Office. & Registered Agent™s Signature:

(The Limited Liabilite Company cunnot serve as its own Registered Agent. You must designate an individual o

— -
AT =]
. - - . - . . - T"- “"' -y
another business entity with an uctive Florida registration.) —
w0
e o
The name and the Florida street address of the registered agent are: 3= 5
I B
.-'-_‘ ‘..-.
SmallBiz Agens, LLC o
Nuame R
800 Ocala Rd. St 300-271 o
Florida street address (PO, Box QT aceeptabley L
Tallahassee FL 32304
City Stute

Zip
Having heen named as registered agent und 1o aceept service of process for the above stated fimited iabiline company at ihe
place dosignuted in this certificare, Hhereby accepi the appoimment ax registered agent and agree wo act in thiy capucine. |

further agree to complye with the provisions of all statutes relaiing 1o the proper and complete performance of myv duties. and |
am familiar with and vecept the obligations of my pusition as registercd ay

el as provided for in Chapter 603, F.5

| (

¥ Rcﬁslcrcd ."\gcnl"r- S?{E‘;\ulurc (REQUIREIN

(CONTINUED)



ARTICLE 1V-
The name and address of cach person awthonzed 10 manage and contrel the Lamated Liabidny Company

Name and Address:

Titte:
“ANMBR™ = Authorszed Member "MGRY
= Maenager
AMEBR CONETE Adrian
S Mehadia nro 18 bl 21 S¢ Ben7ap 47
Mun Bucurestt Sec h {Remania

(s attachment il necessary)
SOPTIONAL)Y

ARTICLEV: Eftective date 1other than the date ol filing:
(Ifan eflective date is listed, the date must be specific and cannot be more than fis e business dass prior to oe M days witer the

date offiling.)

Noge: [0the dare inserted inthis block dies ot meet the apphicable stututory Aling requirements, this date wiil not be fnted as
the document’s etectin e date on the Departient of State” s records

ARTICLE V1 Other provisions, it any

This company s registersd as business  contmuwation of e Company DENVE SERVICE SR L SOCIETAS
UNIPERSONALE " with Registered Office in Napoti. {talvy, Centro Direzionale Napoli, [sola Gl — scala C = Int. 8. capital
10,000 80 Eeros paid up in full. Registration at the Napelt Chamber of Commerce and Tax Code. 06373911216, Company

Rewistry of Napuoli reg. Number 8240601
REQUIRID SIGNATUHRE: ‘rbﬁﬁ

¥
Signature of almember or an suthorized representative of a member,
Thos document (5 executed in accordance with section 603,0203 (1) (h). Flozida Statutes, [
am gware that any talse infermation submitted ina document o the Depaiument of Stae

canstitutes @ third degree felonv as povided forin s 817 135 F S

Michael Banner

Tyvped or printed name ol signee

Filing Fee g
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ..}:\’.,"' —
§ 30,00 Cenified Copy {Optionul) — (r:\p w
5 500 Certificate of Status (Optional} _‘:‘F'i ;'I_’
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