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COVER LETTER
TO: New Filing Section

lrivision of Corporations

DENFER PROYECT. LLLC
SUBJECT:

Nume of Linuted Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter e the following:

jessica moling

Nume of Person

tiber services, lle

Firm/Company

2434 hollywood blvd 2nd 11

Address

hollywood. 11 33020

City/State and Zip Code
clicnts@tiberservices.com

E-mail address: {10 be used for Rutare annuad report notificuiion)
For further information concerning this matter. please call
jessica moling 954 7444031

at { )

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

0i8125.00 Filing Fee 18130.00 Filing Fee & {JS155.00 Filing Fee &

OS160.00 Filing Fee,
Certificate of Starus Certified Copy

Certificate of Sutus &
{additional copy is vnelosed) Curtified Copy

tuctditional copy s enclosed)

Mailing Address
New Filing Section
Division of Corporations
P.O. Box 6327

Street Address

New Filing Section Division

The Centre ot Talluhassee

2415 N, Monroe Stureet, Suite 810
Tulluhassee, FLL 32303



COVER LETTER
TO: New Filing Section

Division of Corporations

DENFER PROYECT, LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Ariicies of Organization and fee(s) are submitied tor tiling,
Please return all correspondence concerning this matter t ihe following:

jessica molina

Name of Person

tiber services, He

Firnm/Company

2434 hollywood blvd 2nd 1

Address

hoflywuood, 1133020

City/State und Zip Code
clients@@tiberservices.com

E-mail address: (1o be used for {futwre annual report notification)
For turther information concerning this matter. please cali:
jessica molina 954 7444031

at | }

Name of Person Ares Code

Daviime Telephone Number

Enclosed is a check for the following amount;

0S125.00 Filing Fee TI5130.00 Filing Fee & (0S$155.00 Filing Fee &

{JS160,00 Filing Fee,
Certiticaie of Status Cerntified Copy

Crrtificate of Status &
(sdditional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Muailing Address

Street Address

New Filing Section Division
Pivision of Corporations The Centre of Talluhussee

0. Box 6327 2213 N. Monroe Sireet, Suite 810
Talluhussee, FIL 32314 Tallohassee, FL 32303

New Filing Seetion



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Linbility Company is:

DENFER PROYECT. LLC

(Must contain the words “Limited Liability Company, "LL.C." or "LLCT)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Linited Liability Company is:
Principal Office Address: Muailing Address:
2434 HOLLYWOQOD BLVD 2ND FL 2434 HOLLYWOOD BLVD 2ZND FL

HOLLYWOOD, FL 33020

HOLLYWOQOD, FL. 33020

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as 11s own Registered Agent. You must designate an individual or
another business entity with an zctive Florida registration.)

The name and the Florida street address of the registered agent are: A
J
)
TIBER SERVICES. LLC 7
Name R
<
2434 HOLLYWOOD BLVD 28D FL >
Florida street address (P.O. Box NQ'T aceepiable) e 3
< e
HOLLYWCOD FL 33020 -~ s
, x5 o

Cuy State Zip

Having been named as registered agent and 1y accept service of process for the above stated Himited liabilite companv at the
place designated in this certificate. { hereby aceept the appoinment as registered agent and agree o act in this capacine.
Harther agree w comply with the provisions of ull statutes relating o the proper and complete performance of my duries, and [
am femilior with and acecept the obligations u_,"m_v\llm.s‘iriun'_?:.'-' registered ageni as provided for in Chapeer 603, F.S.

/L "\_,IK'\\

Registered Aygent's Signature (REQUIRED)

(CONTINUED)



ARTICLE [V-
The name and address of cach person authorized to manage and control the Limited Linbility Company:

"AMBR" = Authurized Member
"MGR™ = Manager

AMBR FERNANDO NICOLAS FEITO
2434 HOLLYWOQOD BLVD 2ND FL.
HOLLYWOODR. FL 33020

AMBR DENISE DESIREE BARLETTA
2434 HOLLYWOOD BLVD 2ND FL
HOLLYWQQOD., FL 33020

(Use attachment if necessury)

ARTICLE V: Eftecuive date. if other than the date of filing: AOPTIONAL)

(IF an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block docs not meet the applicable stauntory filing requirements, this date will not be listed as
the document's effective date on the Department of State s records.

ARTICLE VE Other provisions, il any.

REQUIRED SIGNATURE: — -
UL:_‘- FU_L MO

PR -
FR N

Signaturc of & member or an authorized representative of 3 member.
This document is executed i accordance with seciion 605.0203 (1) (b), Florida Statutes.
| i aware that any false information submitted in a document o the Department of State
constitutes a third degree felony as provided forin s.817.135.F.S.

FERNANDO NICOLAS FEITO
Typed or printed nanwe of signew

line Feoee:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certilicd Copy (Optional)
5 5.00 Certificate of Status (Optional)



