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COVER LETTER

TO: New Filing Section
Division of Corporistions

1. DUS. Properties, LLC
SUBIECT:

Nuine of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subnuted for filing,
Please return all correspondence conceming this matier to the following:

Dwight 1. Samuels

Name ot Person

FirmyCompany

1045 NE, Sth Avenue, Apl 62

Address

Fr. Bauderdale, 1. 33304

City/State and Zip Code

soulgv0l @ gmail.com

FE-mail address: (te be used for future annual report natification)
For further information concerning this matier, picase call:
Dwight 1. Samucls 941 623-2310

at( )
Name of Person Area Cade Davtime Telephone Number

Enclosed is a check for the following mnount:

DSUS»”U Filing Fee susn.no Filing Fee & I 1515500 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certificd Copy Certiticate of Sintus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Seetion ivew Filing Section

Division ol Corporations Division of Corporations
B.O. Bux 6327 Clatton Building
Tallahussee, FIL 32314 2661 Executive Center Clirele

Taltahassce. F1L 32301



ARTICLE! - N

ARTICLES OF ORGANIZATION FOR FLORIDA LIMEITED LIABILITY COMPANY
vame: .

The name of the Limited Liabiliy Company is

[2. NS, Properues, LLC

{Must contain the words “Limited Liability Conpany, "L.L.CT
ARTICLE T - Address

or “LLCTY
The mailing address and street addiess o' the principat office of the Limited Liability Compuany is
Principal Ofice Address

1043 NE Sth Avenue
Apt. 62

Mailing Address:
P.O. Box 532103
Miami Garden, F1

33304

F1. Lauderdale, FL

330

wn
(¥4

ARTICLF 1T - Registered Agent, Registered Office, & Registered Apent’s Signature
ited Liability Comps

(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an idividual or
another business entity with an active Florida registration.)

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

Winifred D Browne

Name

10800 Biscayne Boulevard, Ste. 1050

Florida street address (P.O. Box NQT sceeptable)
Miami, FLL_ 33161

City

State Zip

Having been nanted ay registered agent and w0 accept service of process for the wbave staied limited liability company at the
place designated in this certificate. D hereby age ept the appoiniment as registered ugent and agree to act in this capacine. 1
Jirther agree to comply with the provisions

am famificr with and uccept the ubi’reuumr?/(y my pmmm asre

ful'l statuites relating to the proper and complete performance of my duties, and
gistered

1geni rovided for in Chapier 603, F.5..
/ »’/(4] ) %W//

R {‘:{"ilnrul\bull s §| shatute {REQUIRED)

/ (CONTINUED)

F_‘!‘!’Lf-::
L

.
.



ARTFICLE IV-
The name and addyess of cach person authorized 1o manage and control the Limited Liability Company:

Title;
"AMBR" = Authonzed Member
"MOGR” = Munage
MOGR Dwipht 1, Samuels
1045 NE 8th Avenue, Apt. 62
F. Lawderdale, FLL 33304

(Usc attachment if necessary)

ARTICLE V: Lffective date, if other than the date of filing: C(OPTIONAL)

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

Note: I the date inserted in this block does not meet the applicable statutory filing requarenients, this date will not be histed as

the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

REOQUIRLED SIGNATURE:

Signature of a mcmhc#fn' an authorized representative of a member,
This document is exceuted itf accordance with section 603.06203 (1) (b), Florida Statules.
[ am aware that any false information submitied in a document to the Department ol State
constitutes a third degree felony as provided for ins 817135, F 8.

DW WEHT D Samusle

Typed or printed name of signee

Siline Fees:
$125.00 Filing Fee for Articles of Qrpanization and Designation of Registered Apent
S 30,00 Certified Copy (Optional)

S 500 Certificate of Status {Optional)



