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FLORSDA CAPITAL-COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437

(850) 524-6243

(OFFICE USE ONLY)
Corporation Name & Document Number, (if known):
1. DONE DEAL BROKERS L1LC
{Corporation Name) Document #
2.
(Corporation Name) Document #
_ X Walkin __ Pick up time
_ Mail out Will wait
___ Photocopy ___ Certified Copy of the Centificate of Status
Certificate of Status

NEW FILINGS AMMENDMENTS

Profit Amendment

Not for Profit Resignation of R.A. Officer/Director
___x_Limited Liability Change of Registered Agent

Domestication Dissolution/Withdrawal

Other Merger

Annual Report ___Foreign
Limited Partnership
Fictitious Name Reinstatement
Trademark
APOSTIL _ Other
COUNTRY

EXAMINER’S INITIALS:



COVERLETTER

TO: Xew Filing hection
Divisien of Corporatiens

DONE DLAL BROKERS [1C
SURJECT:

Nume of Lumited Dizbabity Compars,

The encioced Arucles of Organization and fees are submitied for fling.
Please rewurn atl correspondence concerming this matter W the fajlowing.

VMARTIN DELLOCA

sume of Peran

MDFLL CONSULTING CURP

Parmi Compamy

TTTHRICKELL AVE STE S66-24

Address

MEsNTLFL 3313

Criey State and Zip Code
MDELLOC A & MPELLCONSELTING (M

Eema! address: tio be used for future annual repornt netfieations

For turther intormation convenung this nutier. please cotl

MARTIN DELEOCA RIS f7- 34403

Name of Person Areatude Davume Telephone Mumber

Lnclosed s o check 1ot the tullowing amoun;

® 5|25 1) Fuing Fee IS 0D Fihiae Fee X o 313300 Filing Fee & TSt o Filing Fec,
Cernlicate of Status Certitied Copy Cortelicdle of St &
vadd;ionz] copy s enclosed) Cerhfied Cops
radditional copy s enclosed)
Mailipe Addeess Strees Address
New Filing section New Filing Secuon Divson
Dhivisaon (h'ﬂ'urpomnuns The Centre o Tabiahassee

POy Bognil™ 2415 N Muonroe Strect, Sute N0
Taitahassee, FI22304 Lalahassee, B2 323403

ERRTHE]



ARTICTES OF ORGANZATION FOR F ORIDA LIMSTED TIARILITY COMPAN)
WA AR 1T hmid: 50

ARTICLE ] - Name:
he same of the Lionted Liabddoy Conpany s, SECRIIN g ATAT
EALLGH A ‘\ °E, FL

DONE DEAL BROKERS LLC
CLLLC e LT

iMust conaun the words “Lunited Liohdny Compans.

ARTIHCLE I - Address:
be muthng address and streed address of the principal office ot the Limuted Linbihity Company i~

Principul Office Address: Muiling Address:

TTTBRICKELL AVE STH 300-a

TTTBRICKNELL AVE STE fudedy
MUAML FE 333 MIAMI, FL 33131

ARTICLE 11§ - Registered Apent, Registered Office. & Registered Agent’s Signature
1The 1 imed Liability Company cannot serve as sl ownt Registered Apent You must designate an tindniduii o
anuthier bustiess entiry wath an actne Fondi regastratona

The name and the Flonda street address of the registered apent are

AEEFVAN PARTNERS CORP
Name

57 BRICKELL AVE ST Sin.a
Flonda street addeess (P O Boy XOT aceeplahlet

AEAMI L 33
State Zip

Uity

Having been mamed as regestored Guent wid 10 gecept serve e of pracess for the abose stated bned habidin compars i te
: i

place designated i this certificate §hereby aecept the appammentas reastered sgent T GREOC e 0 P i

Jrther agree o ceemphy wah tre provisiens of all siettides vefaing b the propee and s omplele perjornian e of nn dunies s i
|£": s provided tor o Chapier atts By

ami famihar weth and accepi the obligations af rn posiinn 4s /e gish H

&uslnnd Agent's Signatare (REQUIRT )

(CONTINL EIn



ARTICLE V-
The name and address of each person avthorized 1w manage and control the Limited Liability ( ompan:
Citle.

Numi and Address:
TAMBRY = Authonzed Member

“MORT - Manoger

MGR MAKTIN DELLOCA B o
TTTBRICKTLL TLAVESTE Song9 S
\1!"\ ML FL 33153
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1T ~e artachment 1 necessaryd

ARTICLE Vi Erfectve dates i other than the date of nling,

— L _OPTION A

(It an effective date is listed. the date must be specific and cannathe pore than Giv ¢ business day s prior to nr 90 days stter
the date of filing.}

Note; [T the date inserted n this Mock does not meet the apphicable stututary fiimye reguirements, this date will pot be histed as
the document s effectire date an the Depanment of State’s records

ARTICLE ¥ Onher prossoona i am

REOUIRED SIGNATURE: /\(\(\E&Dﬁ;'

o Signatur

werf-Tmember or an authorized reprosentative ol 3 member,
Thiz ducument is cxecuied 1 accordance with seetion 6030203 t (b Florida Statutes

}am awire that any false informaution submitted in a Jocument 1o the Deparument of State

constiiutes a third J-g,rte tetony axpg;icd form s« XE7 P35, F.8
Moct n - N0 cqQ

Lyped or printed nanmw of signee

o Fppy:

S125.00 Filing Fee fur Articles of Organizstion and Designation of Registered Agent
S AL00 Cortified Copy {Optional)
§ 5.0 Certifleate of Status (Optonul)



