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COVER LETTER
Tx New Filing Section
Diviston of Corporations
Deduz Consulting 1.1
SUBJECT:

Name of Limitwed Lishility Compam

The enclosed Anticles of Organization and feets) ere submited for filing.

Plcase retumn ol] correspondence concerning this matter to the following:

Michael A Moses

Name of Person

Firm'Company

4180 Portofino Way, #203

Address
‘esi Polm Reach. Fl. 33409

Citv/State and Zip Code
michacl moaey @ dejus.com

E-mail address: (1o be used for fulure annual report notification)

For further information concerning this marnter, please calk:
Michad A. Moses ns 799.3393
al )
Name of Person Arca Code Dastime Telephone Number

Encloscd is a cheek, for the following amount:

SI 25.00 Filing Fee DSIB0,00 Filing Fee & $155.00 Filing Fee & $160.00 ¥iling Fee.
Centificate of Status Centified Copy Cenificate of Sttus &
{addnional copy 1s enclosed) Certificd Copy
{additional copy s enclosed)

Muailing Address Street Addresy

New Filing Section New Filing Seation

Diivision of Corporations Div ision of Corporations
PO, Bon 6327 Clifion Duilding

‘| allahassec, FLL 32314 2661 Esecutive Center Circle

Tallahassee. FI. 32301



ARTICLES OF ORLANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Linbility Company is:

e Iny Comadrine 1167

(Must eontain the words “Limited Lizbility Company. “L.L.C.7 or "LLC.T)

ARTICLE 1 - Address:
‘The maiting address and street address of the principal office of the Limited Liability Company is:

Erincipal Office Addresy: Mailing Address:
AARN Dyvwrtosfimn Woo #7201 A1) Drwenfinn Was #7113
Weet Palm Heash K1 13400 Wt Pulrn Reaeh 11110

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The |imited Lizbility Company cannot serve as its own Registered Agenl. You must designate an individual of
another business entity with an active Florida registrmion )

The name and the Florida street address of the registered agent are:

Aticharl A Aiwrs

Name

3380 Powtifinn Way #0113
Florida street address (P.O. Box NOT scceptable)

Wrt Pulm Heach Kl 1400
City Stote Zip

Having been named as registered agent and 1o accepi servite of procexs for the above siaies! limited ligbiliry company a1 the
place designaied in this certificate. | hereby accept the appoinimeni as registered agens and agree 1o act in this capacisy. |

further agree to comply with the provisions of all statutes relating io the proper and complete perfornance of my duries, and |

am famifiar with and accepi the obligations of my position as rqgistered agent as provided for in Chaprer 605 FS.

=

Registered Agedl's Signature (REQUIRED)

{CONTINUED)




ARTICLE IV-
The name &nd address of each person suthorized 10 manasge and contral the Limited Lisbility Company:

Vil
"AMBR" = Authorized Member
“MGR® = Manager

AN AMicrhorl A Aocrc
LIRN Prwinhnan Wav #2203
Woeu Palm Beach Fl 33409
MR

Yelene N Beliwwen

LARD Pywidinn Was #3011
Wed Palm Beach H- 33400

(Use ettachment if necessery)

ARTICLE V: Eflective date, if other then the date of filing: AUPTIONAL)

(If an effective date b listed, the date must be specific and cunnot be more than five business days prior to or 90 days after
the date of filing )

Note: If the date inserted in this block does not meet the appliceble stannton filing requirements. this daic will not be listed as
the document’s cffcctive date on the Depaniment of Statc's records.

ARTICLE V1: Other provistons, if eny.

REQUIRED SIGNATURE: /W @

Stgnature of a memberfor an authorized representative of a member.
This document is executed in eccordance with section 605.0203 (1) {(b}. Florida Statutcs.
i am aware that any fzlse information submitted in & document 10 the Depariment of State
constitutes o third degree felony as provided for in s.817.133. F .8,

Mirhael & Ao

Typed or printed name of signec ;

.= i
Eiline Fees: i ' o
$125.00 Filing Fee for Articles of Orpanization and Designation of Regisiered Agent o o {';T
% 3000 Centified Copy (Optional) o i
§ 500 Centificate of Status (Optional) ; .

$5:0lHd G
d



