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COVER LETTER

TO: New Filiog Section
Divizioa of Corporations

SUBJECT: DCD MARQUESA LLC
Namg of Limmited Liability Compuny

The eoclosed Articles of Organization snd fee{s) are submitted for fillng.

Plemsc return all gorrespondence cuncoming this matter to the following:

DIEGO FIGUEROA

Name of Person

E & F LATIN GROUFP LLC

Firtm/Company

1820 N CORPORATE LAKES BLV]D SUITE 109

Addrois

WESTON FL 33326

City/Statc und Zip Codde
DIEGO@EFLATINACCOIINTING.COM

E-mail eddress: (to be used for future annual report notitication)

For further information concerning this matter, please call:

DIEGO FIGUERQA a (P4 y 384 8565
Name of Person Arca Cudc Duytime Telephone Number

Lnclosed is a check for the following amount:

[1$125.00 Filing Fee WS130.00 Filing Fee & [05%$135.00 Filing Fee & [35160.00 Filing Fee,
Certificate of Stams Certificd Copy Cenificate of Siatus &
(additonal copy is enclosed) Certificd Copy

(additional copy is encinsed)

Mouiling Address Street Address

New Filing Section New Filing Bection Division
Division of Corporations The Cenlre of Tallahauer

P.0. Box 6327 2415 N. Mouroe Street, Suite 810

Tallahassee, FL 32314 Tullahaysee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Nrme:
The name of the Limited Liabitity Company is:

DCD MARQUESA L1L.C
{Mus conatin the words “Limited Lisbility Company, “L.L.C.," ur “1.1.C1."")

ARTICLE IT - Address;
The mailing addross and strect addreas of the principal office of the Limited Lisbility Compuny is:

Principal Office Address: Mafling Address:
11730 SW 2nd STREET 11730 SW 2nd STREET
URIT12-206 UNIT 12-208
PEMBROKE PINES, FL 13025 PEMDBRORE PINFS, F1, 33025

ARTICLE 111 - Registered Agent, Reglstered Office, & Replricrvd Agent's Signatore:
(The Limited Liabiliry Company cannot servo us its own Regislered Agent. You must designate an icdividual or
another business eatity with an sctive Florida registration.)

The name and the Plarida soeer address of the reygistered agenr are:

F & FLATINGROUPLIC
Nanws

1820 N CORPORATE LAKES BLYD SUITL 10%
Florida street address {P.0). Box NOIT acceptable)

WESTON FL 33326
City State Zip

{1aving hean named ar regisiered agent and to aicepl service of process for the above stated limited (lability company of the
place dexignawd i this certificate, [ hereby avcept the appeininent as registered agent and ogred i act in thix capacily. [
further agree i comply with the provivions uf ull siaiutes relating to the proper and complete perfarmanta of my dulies, umd [
am _fomlitar with and aceept the pbligaiions of my position us rerisiered agent as provided for in Chapiar 805, F.S..

ST e

-~

Registered Apent’s Signaturc (REQUIRED}

(CONTINUED)

L2:G Hd 128330
SHOIIVED G100 20 NOISIAIC
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ARTICLEIY-
The name and address of each porson authorized to manage and control the Limitcd Lisbalily Company:
"AMBR" = Authorized Member
*MGR" = Mapager
MGR DINORAIL TARDES

11730 SW Znd STREFT UNIT 12-206 T
PEMBROKU PINES. PL 13025 B

(Use attachment if necessary)
ARTICLE V: Effective date, if ather than the date of filing: §2./24/2020 - (UPTIONAL)
{If an effective dnte is listed, the date mmst be specific und eannot be more than five busiuess doys prior to or $0 days after
the dute of Ming.)

Note: If the date imserted in this block does not meet the applicable smtutary filing requirements, this date will not be listod as
the document's eflective date on the Department of Stato’s records,

ARTICLF. VI; Onher provigions, if any.

REOLUTRED SIGNATURE:

'if——;??r'ﬂ,——:—‘——:?

“Signafure of @ member or un sathoriced refrosontative of a membicr.
This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutcs.
I o aware that any falss information submitted in a document to the Departmentof State
cotstitutes a thind depree felony vy provided for in 5.817.155, F.5,

Diean Figueroan .
Typcd or pnnted name af signee

$125.00 Filing Fece for Articles of Urganization and Designatinn of Regivercd Agent
$ 10.00 Certifiml Copy (Opilonal}
S 5.00 Certificate of Statua (Optionaf)



