© 03/20/2020 5:52 At 17 7 pg4of§
2012020
ort

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

00O O

Note: O NOT hit the REFRESH/RELOAD button on your browser trom this pagL
Doing so will generate another cover sheet.

To: Hﬂ
Division of Corporations
Fax Number : (850)617-6381

s INIGC

Ry

s

From:
Account Name : IMPROVED REVENUE SERVICE INC
Account Number : 12019208119
Phone : (786)552-2985
Fax Number : (786)733-1744

14 -3333mm.w
CEmE

J bty

G0l Wy 02 VW DR

13V1 S 46

**Enter the email address for thls business entity to be used for future
annual report mailings. Enter only one email address please.®**

Email Address:

FLORIDA LIMITED LIABILITY CO.

DIMECEL LLC

Certificate of St:ttus = 0

[Certified Copy 1

Iﬁgc Count 04 |
5

|Eslimatcd Charge | si

GC:6 KV 02 ¥yH el

Electronic Filing Menu Corporate Filing Menu Help

httne: Hafila cimbsz orodecrmtefelirove py e



O 0312012020 5:52 AM 17867331744 2 18506176381

pglofSs
(((H20000089057 3)))
COVER LETTER
TO: New Filing Section
Division of Corporations
CURIECT: DIMECEL LLC
Name of Limited Liability Company
The enclosed Articles of Organization and feeds) are submitted for filing.
Please reurnall correspondence conceming this matter to the following:
JUAN G ALBUERNE
Name of Person
DIMECEL LLC
Firm/Company
4504 NW 183RD ST
Address
MIAMI GARDENS, FL 33055
City/Stwate and Zip Code
SSTARPREPAID@GMAIL.COM
E-mai! address: {to be used for future annual report notification)
For further information concerning this matter, please call:
JUAN G ALBUERNE . 786 )_569-0899
Naroe of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount: f
[JS125.06 Filing Fee (3513000 Filng Fee & X%155,00 Filing Fec & Js160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy s enclosed) Centified Copy
(additional copy is enclosed) o5
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DIMECEL LLC

{Must conatin the words “Limited Liability Company, “L.L.C..” or “"LLC.™)

ARTICLE 11 - Address:
The nmiling address and street address of the principal office o' the Limited Liability Company is:

Principal Office Address: Mailing Address:
4504 NW 183rd ST 4504 NW 183rd ST

MIAMI GARDENS, FL 33055 -MIAMI GARDENS, FL 33055

ARTICLE 111 - 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
another business entity with an active Florido registration.)

The name and the Flonda street address of the registered agent are:
JUAN G ALBUERNE

Namse

4504 NW 183rd ST

Florida street address (P.O. Box NOT acceprabke)

MIAMI GARDENS L 33055
City Sute Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited labitine company at the
place designated in this certificate. | hereby accepi the appoiniment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all suitutes rgfiig 10 theroper and complete performance of my dutiex, and |
am familiar with and accepi the obligations of my positiar geni as provided for in Chopter 6405, F.S.

Registered Agent's Signature (REQUIRED)
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ARTICLE V-
The name and address of cach person amborized o0 manage and control the Limited Liability Company:
"AMBR" = Authorized Member

"MGR" = Manager
JUAN G ALBUERNE
17306 NW 74TH AVE APT 201

MGR
HIALEAH, FL 33015

MGR FRANK SUAREZ AYRA
11831 SW 12TH ST
PEMBROKF PINF

S_Fl 33025

MGR ALI NASSAR
12851 SW 26TH ST
QAVIE, Fl 33325

(Use atachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date. if' other than the date of filing
(1f an efTective date Is kisted. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory fifing requirements, this date will not be listed as

the document's effective date on the Department of Stale’s records,

ARTICLE VI: Other provisions, if any.
_JUAN G ALBUERNE 50% OWNERSHIP
_ERANK SUAREZ AYRA 25% OWNERSHIP
_ALLNASSAR 25% OWNERSHIP

Signathfto ather or an authorized representaﬁ\e of & member.
This document is cxecutcd in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5. 817155, F.S.
JUAN G ALBUERNE

Typed or printed name of signee
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