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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLEI _ NAME
The name of the Limited Liability Company is:  Deb Malave, LLC

ARTICLE 1T PHYSICAL AND MAILING OFFICE ADDRESS

The physical place of business and mailing addresg i3; g P
Physical end Mailing Address:— s =
5745 Main Street. Suite #201 >3 o -.‘.I
New Port Richey FL 34652 :'>crr: =
B = O
g T
rr‘ -
" o e = Tl
TICLE Registered Apent, Registered Office & Reglstered Agent's Signatnre: O ;
o P,
The name and Florida Street address of the initial registercd agentis:  Deb Malave o =
5745 Main Street, Suite #2001 52 =
New Port Richey FL 34552 x>
Having been named as reglrtered apent and to Beetpt service of procos for the above xtaced Hmiied Hability company ot
the place designated in thix certifieate, 1 herehy accept the nppolntment ay reglatered agent and agree tn act in this
capacity. [ farther spres to comply with the provisions of sl Fatutes relating 1o the preper and camplete performanee
of my d and [ xm famuitlar with and sccept the ahligations of my position ay registared apent an provided for in
Cha, F.§
22 )20 20

ARTICLE IV__ Manager(s
The name, title and address of each person authorized to manage and control the Limjted Liability Coropany:

" Deb Malave - Manager

5743 Main Street, Suite #20]
New Port Richey FL 34652

ARTICLE V __ EFFECTIVE DATE : :
The effective date of this filing: Immediately upen filing

Signature of a member or an authorized representative of a member. (In accordance with section 605.0203 (1) ).
Florida Statutes, the cxeeution of this document congtitutes ag affirmetion urder (he penalties of perjury that the facts stated

herein are true. 1 am aware that ary falsc information submitted in a document to the Department of State

SignatureIncarporalcAMGR. Do

;Dehnmh UoMalave,

Printed raroc of Signes




