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FLORIDA 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. DANTTA ESTATE L1LC
Corporation Name Document #
X Walkin ___ Pickuptime
___ Mail out Will wait
____ Photocopy __ Certified Copy
Certificate of Status
NEW KILINGS AMENDMENTS
Profit _ Amendment
Not for Profit Resignation of R.A. Officer/Director
__X_ Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawai
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATIONS
Annual Report ___Foreign
Limited Partnership
Fictitious Name Reinstatement
Trademark
APOSTIL B Other
COUNTRY

EXAMINER’S INITIALS:



COVER LETTER

T0: New Filing Section
ihyvision of Corporations

. DANTTAFRSTATE IO
SUBJECT:

Name of bunned Labilis Compan

The enctosed \micles af Urganizaton and feers) are submiuted tor filing.

Pledse return all correspondence concermmg this master to the followang:

MARTIEN DRELUACTA

wame of Person

MDELL CONSELTING CORDP

Firaw Company

77T BRICKELL AVE S TR S00-49

Vadiess

NHAME FE YRR

City Siate and Zip Code
NIDELLOCA o MDE T LOONSULTING COM

i -zl addres<, 110 he nsed tr future annual report pontication!

For further ifarmation concerning this maner, please catt

MARNIN DELLOCA s HH7-3403
2 1

Nanme of Peeson Arca Code Daxtme Felephone Numiver

Crrctosed s 3 check for die ol g aeeonni

&wW5125 00 Filing Fee Z81 00 Filing Fee & ZSiR 0 Filing Fee & 2816000 Fding Fee.
Certificate of Status Certified Copy Certificate of Status &
raddinons] copy ix enchosed) Certitied Copy

iadditional copy s ancloseds

Maifing Address Street Address

ew Filing Section Sew Bilimg Section Thyision

¥ sion of Cosporaoons The Centre of Taflahaser

O Bovnil? TSN Nlaaroe Street, hude 8§40

Fallahas-ece, FI 32314 Putlahassee. FL 32303



AKTIC FSUF ORGANIZATION FOR FLORIDA LIMTIEDUABILITY COMPANY 595 114
UM 23 PH |3

ARTHCLE L- Name: g
- : ~ T
The nanre of the 1 imited Laabriny Compam s TLRE ,r;"f L
: : AV EARY UF STATE
o S0 q ~
ISLLAHASSEE Ry

DANTIA LSEATRLLC
P\ fust contun the words “emied Liability Company, L L O .7 or "LLU ™

ARTICLE T - Address:
The mailing address und street address ol the prineipal office ot the Limited [abiloy Company is,

Principal Office Addres,: Mailing Address:
FITRRICKELL ANE 777 BRICKELL ANV E
STE 200-49 STE 30--1v
MUANMH, FL 3313 MUAMNEL FE 3313

ARTICLE 1 - Hepistered Agent, Hegisiered (Hfiee, & Registered Agent’s Signature:
( The Limited Liahility Company cannot serve as 1ts own Registered Agent. You must desigaate an individual o1
another business entity with an actn e Plorida registration, )

The e and the Florida street iddeess of the reenstered agenl are

BLUEMAY PARTNERS CORP
N ame

TITRRICKELL AVESTE S00-49
Florida strect address (7.0 Box XQT seceptabled

MIAME L REREL
Ciny State Jip

Herving heen named as regastered aeenst and o geeapt seovee af proseess tar the whove stated lemtted liakdin compam a the
Pl desigmeied i dhus ceriiticate  Aeeeby aceept e appremimenl as regisfered apend amd agree to ot in s capaciy
frerther agree i comph with the proveions of all statutes relating (o the proper amd complete poertormance of my duttes and |
o el wieh and accept the abliatms 0f py positsit s n-‘ui.s:rn-.}\.'.r_x*'nl s pr. wiedot for i Clapior G034 5

il 4 ¢

ﬁ;glslcrcd Agent’s Signature t REQUIRED)

CONTINUEID



ARTICLE BV -

The name and address of each person authorized 1o manage and controd the Limited Liabihity Compan

dame and Address:
“AMBRY Authonised Member
“STGRT Manaeer
AMBR FRANCOD RICILIT A
77T BRICKELL AVE STE 300-19 -
MVEANL FLSS
AMBR o MARIA PMANSIELA
777 BRI('KFI 1. AVE STE S0U-44
MAMLFL 3513}

11 se anachment it necessan)

ARTICLE V' Eflective date. if other than the dute of filing
the date of filing.)

SOPTIONAL)
{11 an effective date is listedd. the date must be specific and cannot be more than five business days prior to or 30 days alter

Note: [V the date micried m this bingk dees aot meet the appkcable statutony filing requarcmen:s, this date will not be Tsred as
the document’s zffecin e date on the Department of State™s records
ARTICLE V1 Onber proviaons, it any

REGLIRED SIGN \ILRE

A ﬂ
“( D u
% (’ N ol

5.-..__'/_:.'—-

Nignature of 3 mémbrer nr an suthorizeld representative of 1 member.
This Jocument is eyecuted in accordance with section 603 (1205 {1 b Florida Siatutes

{ arn aware that any false intormation suhmitied in @ document 1o the Departmens of State
onstinttes a third Jegree felony as provided forin < RI7135.]

MAREIN DELEOC A

{yped or pnted name ot signee

t"lnu t"ga

S125.00 Filing Fee fur Articies of Orpanizatinn and Desiznation of Registered Agemt
$ 30.00 Certified Copy (Optionzl)

S 5.00 Certificate of Status (dptianal}

el



