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COVER LETTER

TO:  New Filing Section
Livision of Corporations

TIDN ENTERPRISES, LLC.
SUBJECT:

Nune of Limnated Lisbilily Company

The enclnsed Articles of Qrganivzation and fee(s) are subinitted for filing,

IMlease retern all correspoandence concerning this matter Lo the Tollowing:

NEW ISHER

Name of Persan

N ENTERPRISES, LLC.

Firm/Compuny

9156 HARDENG AVE

Adddress

SURFSIDE, FL. 33154

City/Stale and Zip Code

isscrncwmtldgmail com

Femail address: (to be used for e anisual report notification}

Fan further informiation concerning this matter. please call:

NEW L ISSER 917 020-2451
. a ) .
Nuante ol P'erson Area (Cnde {Jaytime Telephone Number

Encluscil is & check for the foblawing amount:

= 5125.00 Filing ¥Fee O8130.00 Fiting Fee & O§155.00 Filing Fec & 03160.00 Fiiing ee,
' Cerlificate vl Status Cerificd Copy Cerlifleute of Simtus &
{addditional copy is enclosed) Cetitied Copy U
(additional copy is encluicd)
.
Mailing Address Strect Address =
New Filing Section New Filing Scetion Division Sl
Division of Corporations The Cenwre of Tallanassee [t_{_; o
P.O. Box 0327 2413 N Monroe Street, Svite $10 s
Tellahassee. FL 32314 Tullunzssee. FL 32303 "_n:{{
~

[=$3



LS b e W AL e et Jkd 4 e VUV TR L RS AW AV AL W WS A L e L NS

i = B

ARTICLES CF ORGANIZA HON FOR FLOREDA LIMITED LIARILITY COM PANY
ANRTICLEL - Name:
The aame of the Limited Liabiity Company is:

DN ENTERPRISLS, LI.C.

(Must contain the words “3imited I;izlbili[y (_'nmpun};, "Il.,.]...C._."nl' “LECT)

ARTICLE T - Address;

The mailing address and street address ol the princigal oftice of the Limited Liabidity Company s

Principul Office Address:

Mailing Address:
9156 HARDING AVE _ 9136 HARDING AVE
el SURFSINE, L 33151

ARTICLY 1IE - Regristerad Agent, Registered Olfice, & Registered Agent’s Signature:
EFhe Lamited Lishility Company cannos seeve as its own Registered Agent. Yoo niel designate an individual or
anether businesy entity with mo active Flaridy regislmtion.)

Tk mame and the Flovida street address ol the vegisterud agemt arc:

NEW, ISSER

Name

9156 TIARDING AVE
Flovida street addreas (PO, Box NQT aceeprable)

SURFSILE FL. . 33154
City Stule Zip

Having beeit sicwed s veyisierned agent and 1o uccept service of procesy for the above stuted limited liability company af the
plece dusigueded in this certificate, I ereby aceepl the appoinmment as vegister ed agent and agree 1o act in this cagpacity. !
Jhther asiees e comply with the provisions of olf siatises relatiag to the proper and complete perjormanie of my duties, and !
o fumifioe watl cad accapit the abligations of my pesition s registered ageat us proviekd for in Chagive 605, F.S.

15ser New

Rr.g‘i:»lu"cd...-\:kt:nl's Signature {REQUIKTD)

(CONTINUED)
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ARTICLE 1Y -
I'he narne and adidress of cach person authorized o menzge and control the Limited Liability Company

Name and Addreys;

Title:
AMBRY - Authurized Member
"MUGR™ = Manager
AMER NEW, ISSER o
9156 FARDING AVE
SURFSIDE, FL 33154
AMBR NEW, ELIEZER 1DOVID e
9156 HARIDING AVE
SURFSIDE, FL 33154
{Use attachurent il neeessary)
(OPTIONALY

ARTICLE V: E¥eeive date, (P olher than the date of tiling;
(b an effective dote is Jisted. the date must be specific and caunot be more tlmu five business days prior to or 90 dave afier

the date of filing.)

Noie: Hthe date inserted in this block daes not meet the applicabic statutory filing requirements. this date will got e listed 35
e docament’s ellective dite on the Depariment o State s 1ecards

ARTICLE VI Other provisions., i17any .

REQUIRED SIGNATURE:
liser New

Stgoature of & member or an xuthorized nepneseutnmc of & member.
Fhis ducunend is executed in accordance with seclion 6035.0203 (1 Y (h Fleride Statutes.

Furyuware thet any Tilse information submitied in 3 document o the Department of Stale
constitutes a thied degree felony as pravided %or in s.817.135, I°.5.

NLVY, ISSER . )
Typed or primed name of signes . ~
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