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< TO:  New Filing Section B
Bivision of Corparations

DANS MA PEAULLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feefs) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

MICHELEINE TALEGRAND

Name of Person

363 BIZ FILING INC

Firm/Company

5930 OKEECHOBEE BLVD.

Address

WEST PALM REACH, L 33417

City/State and Zip Code
FINCHAR@gmail.com

E-muail address: (1o be used for future annual report notification)

For turther intormation concerning thiz matter, please catl:
Micheleine 6] izi9200

at( )
Name ot Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

E$125.00 Filing Fee =S130.00 Fiting Fee & LIS135.00 Filing Fee & JS160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
taddivuonal copy iy enclused) Cernified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallzhassee

PO, Box 6327 415 N. Monroe Sireet, Suite 810

Tallahassee, F1. 32314 Taltuhassee, FL 32303




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2020

MICHELEINE TALEGRAND
365 BIZ FILING INC
5950 OKEECHOBEE BLVD.

WEST PALM BEACH, FL 33417 ?\C K
l

SUBJECT: DANS MA PEAU LLC
Ref. Number: W20000063567

We have received your document for DANS MA PEAU LLC and your check(s)
totaling $545.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principat office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist II Letter Number: 120A00012354

www.sunbiz.org



COVER LETTER

TO: New Filing Section
Division of Corpurations

DANS MA PEAU LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted for filing.
Please return all correspondence concerning this matter w the following;

MICHELEINE TALEGRAND

Name of Person

365 BIZ FILING INC

Firm/Company

5950 OKEECHOBEE BLVD.

Address

WEST PALM BEACH, FL 33417

City/State and Zip Code
F.INCHAR@gmail.com

E-mail address: (1o be used for future annual report notification)

For further informativn concerning this natter, please call:

Micheleine S0l 3519260
at ( )
Wanwe of Person Arca Code Daviime Telephone Number

Enclosed is u check for the following amount:

TJS8125.00 Filing Fev =|S130.00 Filing Fee & (3815500 Filing Fee & OS$160.00 Filing Fee.
Certiticaie of Status Cerntified Copy Centificate of Status &
{addinonal copy it enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division vt Corporalions The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassee, FI. 32314 Tallahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINFTED LIABII Y COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

DANS MA PEAULLC

¢Must contain the words “Limited Liabifiny Company. "1LL.C."or “LLC)
ARTICLE 11 - Address:

The muailing address and street address of the principal otfice of the Limited Liability Company 1s:

Principal Oifice Address:

Mailing Address:
132 NORTH 12TH STREET PO BOX 4324
LANTANA, FL 33462 LANTANA. FL 33462

ARTICLE HI - 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 Florida registration.)

‘The name and the Florida street address of the registered agent are:

365 BIZ FILING INC

Name
5050 OKELCHOBEE BLVD.
Florida street address (P () Box NOT aceeplable)
WEST PALLM BEACH FL

33417
Oy Staie Zip

Heaving been nened as regisiered agent and to deeept service of proc
plice dey

Sisrther agree w comple with the provisions of all statuies relating to the proper
et familiar swith aned aceept ihe obligations of my position ax reg

istered agent us provided fin-in Chapier 603, F.S.,

Vi 5 Bz Eihna e,

red Agent's Signature (REQUIRED)

(CONTINUED)

exs for the above siared linnted linbifin: company ot the
signated i this certificate, | hereby accept the appuintment us registered agent and ugree

fo act in this capacin. |
and complete performance of mv duties. and [
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ARTICLE Iv-

Title:

The nume and address of cach person authurized o minuge and controt the Limited Liability Company:

AMBR™ = Authorized Member
"MGR" = Manager

AMBR

Dapic and Address:

FERNIDE JEAN CHARLES
PO BOX 4324

LANTANA, FL. 33462

i Use attachmem if necessary)

ARTICLE V: Effective date. if other than the date of filing: 006/18/2020
(Il ap effective date is listed. the date must be specific and cannot be more than five business
the date of filing.)

-{OPTIONAL)
Note: If the

s days prior to or 90 days after
date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as
the document’s effective date on the Department of Staie s records,

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

£ o

Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 ¢1) (b). Florida Statutes

Lam aware that any talse information submitted in a document to the Depuartment ot State
constitutes a third degree felony us provided for in s.817.155. .5

Yermide Jaan Qharles

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Capy (Optional)

5 5.00 Certificate of Status {Optional)
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