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COVER LETTER
& -

TO: New Filing Section
Division of Corporations

SURJECT: DOM LAN LNVESTMENTS , LLC

Name of Limited Liability Compaay

The enclosed Articles of Qrganization and fee(s) are submitied for filing,
Pleasc return all correspondence concerning this matter 1o the tellowing:

Me‘in& UQrongga bOrm' Ngute

L O G
Name of Person

Firm/Company

9312 Lake Chace 4sland UUOUY

Address

Toupa |, Floeido 33624

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

Far turther nformation concerning this matier. please call:

Marel lanza a_®I3 , 0%~ Neo

~Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

[J8125.00 Filing Fee CIS130.00 Filing Fee & 1515500 Filing Fee & \'2660.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
tadditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

New Filing Section Division

The Centre of Tallahassee

2313 N Monroe Streei, Suiie $10
Tullahassee. FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limied Liability Company is:

DoMLAN  TNVESTMENTS Lic

(Must conatin the words “Limited Liability Company. "1.1.C..7or "LLC.T)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Q319 LAKE CHasE |\l AND A3\0 |LAKE CHASE

WAY TAMPA T 33626 ASLAND. WON - TAWMPA L
33626

ARTICLE [ - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
ancther business entity with an active Florida regisiration.)

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

MARIEL LANZ&

Name

45D W Bosh WBWA ThmPa FL 33612
Florida sireet address (P.O. Box NQT accepiable)

TTATDR ORI 336\2
City State Zip

Having been named as registered agent and (o aceept service of processfor the above gited limited liabifito compeany at the
place desismated in this cortificate, 1 hiereby aceepi the appoimiment as registded agén and agree 1o act in this capacine. |

. . .+ - . - . N
Jurther agree wo comply with the provisions of gll-sicinies velating 1o the propes mplete perfornicnce of my duties, and |

am famitiar ity and aceept the rJb!igrf.fiou.e':(jﬁwrmhr'mru.\' regisiered agepl eledd for in Chapeer 6003, F.5.

—

Registered Agents Siunatard (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Titles N and Address:
"AMBR" = Authorized Member
"MGRY = Manager

_MANRGER MELINS VERONCS DOMINGOEE.
laned

{Use attachment it necessary)

ARTICLE V: Effective date. if other than the date of filing: OPTIONAL)Y

{IT an effective date 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: [the date inserted in this block does not meet the applicable statutory filing requirements, this date will nut be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: ( /'m@,a)

Signature of i member or gn .mlho ed re sent.m\ ¢ of a member.
This documcnt is executed in accordance with section 605.0203 (1) (b), Florida Statuies.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins. 817,155, F.S.

Mc\ma \i&rOn{Ca boﬁ\‘\-:g,_uf_?ﬁ Z_am_é‘\

Twyped or printed name of signee

[‘.Iliniz E‘ixll:w
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



