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June 22, 2020

FLORIDA DEPARTMENT OF STATE

Division of ;
DORAL BUSINESS CONSULTANTS wision of Corporations

r

SUBJECT: D I SOLUTIONS LLC
REF: W20000063163

We have received your document for D I SOLUTIONS LLC and vour check(s)
totaling §. However, the encleosed document has not been filed and is
being returned for the following correction(s):

The name designated in vour document is unavailable 'since 1t is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

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
cail (B50) 243-6052.

Reyna E Page FAX Aud. #: HZ0000187183 —D
Regulatory Specialist II Letter Number: 120400012302
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED LIABHLIEY COMPANY

ARTHCLE - Name:
The name of the Limited LisbHity Company is:

NO LIMITS SOLUTIONS L1
{Must contain the words “Limited Liability Company, “1..1.C.," or “LLC.”}

ARTICLE JE - Address; _
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Muiling Addres:

10560 NW 27TH ST SUITE 201

Principal Office Address:

10580 NW 2TTi4 ST SUITE 201
DCORAL, FL 33372 DORAL. FL 33172
ARTHCLE Ui - Registered Agent, Registered Office, & Registered Agent’s Sipautnre:
(v Limited Liability Company cannol serve as its own Registered Agent. Y ou must designate on individual or >, 53
another business entity with an active Florida registrazion.) - ., -
L
The name: and the Florida strect address of'the registered agent are: - 4
LT f
. K.
DORAL BUSINESS CONSULTANTS INC =t o
Nenw ‘ ;g
105280 NW 27TH ST SUME 201 .T - o
Floridn street address (7.0, Box NOT acceptable) ; o
. LA
DORAL FLORIDA 33172
Ciiy Staie Zip

Hervitig been nomed as registered agent amd 10 aveept service of progess for the above statee limited bahilicy company ar the
piuce designaied in this certificate, 1 hereby acecpt the appointment as regisiered a rgent and agrey: to oct In this capacin:
Jirther agree o comply with the provisions of ofl siatnies reluting 10 the proper and complete performunee of pv.cisivs. and 1
am_jamiliar with and accept the obligations of my posision ay regisicred agear as provided for in Chopier 605, F'S,,

A et Qi)

Registered Aeat's Sigmature (REQUIRED)

{CONTINUED)
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ARTICLE V.
‘The name and address of cach person authurized to monsge and contuol the Limited Liability Company:

'I—i!!l:-
"AMBR" = Authorized Member

"MOGR™ = Manager

MCR . LUK M BERMUDE?,
11758 BAYFIELD DR
BOCA RATON, FL 33498 )
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tLise ammachnent if necessary) =
(OPTIONAL)

ARTICLE V: Effecrive date, it other than the doic of fifing: _
(il aq effecthve date is listed, the date must be specific aod cannot be more than e busioess days prior to or 90 days afler

the daic of filing,)
Note: [F'the daie imscrted in this block dovs not meet the applicable statutery filing requirernents, this date will not be listed a

the document’s cffective dale on the Depantment of State's records,

ARTICLE VI: Other provisiom., if any.

BEQUIRED SIGNATURE: / . |
9{,,‘_,\# A

Hgnsture of a member or un sethorized represuntative of o member.
This docwnent is executed in accordance with section 605.0203 (i) (b), Florida Statites.
1 am aware that any false information submitted in a document 1o the Departrment of State

constitutes a third degree fefony as provided for in £.§17.155, F.S.

LIS M BERMUDEZ

Typed or pl:i;ucd natmne of signee
Eilin. E::S:\.

S125.00 Filing Fee for Articies of Oroantzation and Desiznation of Registered Agent

$ 30.00 Certificd Copy (Opticoal)

3 500 Certificate of Status {(Optionat)




