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COVER LETTER

TO: New Filing Seetion
Iivision of Corporations

The Dinasty Company. LLC
SUBJECT:

Numw of Limiwed Ligbihity Campany

The enclosed Articles of Organization and tee(s) are submisted for Hling,

Please retnn all vorrespondence coneerning this matler 1o the following:

Jordan AL Torres

Name of Person

Firm/Company

17690 Gmsalaso Cir

Address

Brooksville, Fi, 340604

City/Siaze and Zip Code

Jordantores 199265y ahoo.com

E-mail address: (e be used tor fare annttal repart notineation)
For further informanon concerning this nutter, please call:
Jordan AL Torres ARS| JOR-2262

at )
Nume ot Persaon Area Code Davtime Telephone Number

Enclosed s a check for the Tollowing amount:

.S 12500 Fihing Fee S130.00 Filing Fee & SE35.00 Filing Fee & l:l SHO0.00 Fiting Feu,
Certifivate ol Switus Certified Copy Certificate of Status &
tadditional copy is enclosed) Certined Copy
(additional copy is enclosed)

Mailing Address StrectAddress

Now Filing Section New Frling Secuon

Division of Corpurations Division of Corporations
PO Boy 0327 Chfton Building
Talluhpssee, L3232 20061 Exceunve Center Cirele

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name ot the Lamited Liability Company 1s:

The iimasty Company, LLC
Lur tRLCTY

(Must contain the words “Linned Liabilitey Comgpany, <L1LC

ARTICLE I - Address:
The mailing address amd steet address ot the princspad aflice ot the Lomited Liabihey Company s
Maiting Address:

Principal Office Address:

| 7690 Gursalaso Cir
Brooksville, FILL 34604

17090 Garsalaso Cir
Brooksville, FI. 34604

ARTICLE I - Registered Agent, Registered Office, & Registered Agent™s Signature:
(The Limited Liabihty Compuany cannat serve as its own Renstered Agent You muest designate an individual or

another business entity with an active Florida registrason.)

Tl name und the Florida street address of the registered agentare:
Jordan A, Torres
Name

17690 Garsalusy Cir
Florada street address (12,00, Box X0 aceeplable:
24004
Zip

i
Slale

Brooksville
City

Huving boen named ws registered agent and to geeept service of process jor the ahove staed limited Hahifine company at the

place designared in iy cortificate, §hereby aceept the appomiment s regisiored agent and agree fo et in s capacine, 7

Surther agree ta compdy with the provisions of all sieties relatng (o the proper aud complon: periernance o) wy duties, and |
wed wgent as provided for in Chapeer 603, F 5

am fumidiar wich and aocept the ablgatienns of my position as regive

-
/ % s
RéGatCred Agents Signature (REQUIRED

LCONTINUEL)

5 WY S1 AONG0;
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ARTICLE 1V-

The name and address of each person avthorized o manage and controb the Limited Liabiliey Compamy:

"AMBRY = Authorized Memba

"MOR" = Manager

AMHER Jordan A, Torres
17690 Garsalaso Cir
Brookswille, FL 34604

ANMBR

Karrissa N, Torres
| 7690 Garsaluso Cir
Brouksvaile, FL 346044

(Use attachment if necessiry)

ARTICLE Vo Effective date, ifother than the dine ot tiling.

SAPTIONAL)
(I an effective dute is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing, }

Note: 1 the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be Hsted as
the docuiment’s effcenve date on the Department of State's records.

ARTICLE VI: Other provisions. i any.

REQUIRED SIGNATURE;

nature of o member or wn authorized representative of w member.
acument is exevuted inaccordance with seeton 6050203 (1) (b). Florida Statutes,

am aware shat any alse infurmation submitted inca document w the Departiment of State
constitutes a third degree fuieny as provided T in 8. 817,155, F.5.

Jurdan A, Torres - Organiver/Nember
Typed or printed name of signee
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Filing Fees:
S12

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)
5

D0 Certiticate of Status (Optional)
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