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COVER LETTER

TO: New Filing Section
Division of Corporations

DONIPROJECTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for tiling,

Please return all correspondence concerning this matter to the following;

PAOLA SANCHEZ

Name of Persan

ABITOS PLLC

Firm/Company

9130 S DADELAN BLVD STE 1509

Address

MIAMI FL. 33136

City/State and Zip Code
PSANCHEZ@ABITOS.COM

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

For further information concerning this matter, please call:

PAOLA SANCHEZ 305 670-199|
at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

08125.00 Filing Fece = 5150.00 Filing Fee & 008135.00 Filing Fee & OS$t60.00 Filing Fee.
Centificate of Status Certifted Copy Certifivate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section Mew Filing Section Division
Division of Carporations The Centre of Taliahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 819

Tallahassee, FL 32314 Tallahassee. FL 32303



220 JuN 15 AM i: sy,

' SECRETAR 7 135 STAT
ARTICEES OF ORGANIZATION F()RHDRID.»\IJB["'E]_)IJ.-\B[II 1Y COMPANY r)a W I, = E
1N Al o
.ﬁf‘h'\\_)\_-LE' FL

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

o (Must ct)nl}x-?rrlr‘\\'ords “Limited Liabﬁity Company, “L.L.CC.." or “LLEY)

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

Principal Officc Address: Mailing Address:

6080 COLLINS AVE 6080 COLLINS AVE
MIAMIFE_ 33030 MIAMIFL, 33140

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiliry Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

DUGQ SIMON POMERANE _
Name

H080 COLLINS AVE . e
Flondy street address (PO, Buy NOT aceeptable)

Mt L £ &
Clity Stawe Zip

Huving been nanted as registered ugent and to decept servie aof process for the above siated limired liahiliy company ut the
place designated in this certificate, ! hevely ueeept the QRPOMIRCRL ax regisiered agent and ugree o uct in this capacin. [
Surther ugree 1o cemply with the provisions of all statures refaiing 1o the proper and complere performance of mn dutivs, and |
am faniiliar with and accept the vhliguations of Y pesition as registered agentus provided for in Chapter 603, 5.

Rigistered Agent's Signuture (

(CONTINUED)



ARTICLE |V- o o
The name and address of each person authorized o manage and control the Limited Liability Company:

Ii”g' E:ﬂmﬂi!nd e dd[ﬂs"
"AMBR" — Authorized Member

"MGR™ - Manager

MGR . = DIEGO SIMON POMERANE e
6080 COLLINS AVE - P i S
MLAMI FL_33140 =0 =
e e
MGR _ 0= L
VERONICA ALEJIANDRA TARABORRELL] 2w o
6030 COLLINS AVE ) = P :
MEAMI FI. 33149 _ Ta TR S
oo I Pt
Fo = 73
———— L{ [ s
=
e e — —— > on
—_— Ty =
m

(Use attachment 1f necessary)

ARTICLE V: Effective date. it other than the date of filing:
(If an effective date is listed, the date must be s
the date of filing.)

Note: If the daie inserted in this block does not meed the
the document's effective d

-{OPTIONAL}
s days prior to or 90 days after

pecific and cannot be more than five husines

applicable statutory filing requirements, this date will not be listed

as
ate on the Department of State’s records.

ARTICLE ¥1: Other provisions. if any.

- - - - - e
REQUIRED SIGNATURE:
X

/ﬂ/.‘\ﬁm(ure of 2 mem%ulhorized representative of @ member,

s document is exceuted Tn accordance with sectjon 603.0203 (1) (b), Florida Statutes,
Famaware that any false information submitied in 2 dovument to the Department of Stare
constilules a third degree felony as provided for in $.817.155, F.S.

DIECO) SIMON POMERANE

Typed or printed name of sipnec




