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COVERLETTER

TO: New Filing Section
Division of Corporations

Danny Stvles 1L1C
SUBJECT:

Nane of Limited Liability Company

The enclosed Artictes of Orgamzation and fee(s) are submitied for filing.

Plcase retum all commespondence conceming this maticr 1o the following:

Danny Manuela Martinez,

Nanx of Person

Danny Sivles

Firm/Company

240 Northwest 2151 Street #206

Address
Miami Flonda 33127

Citv/State and Zip Code

E-mail address: (to be used for fulure annual report notification)

For funther informmion concerming this matter. please call;
Danny Martinez, 305 219-6028
at )

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for tie following amoun:

T1$125.00 Filing Fee =5 130.00 Filing Fee & I8155.00 Filing Fee &

1$160.00 Filing Fee,
Cenificate of Status Certified Copy

Certificate of Status &
(additional copv 1s enclosed) Cenified Copy E’;

(additional copy is enclosed)
e
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Mailing Address Street Address «

New Filing Section New Filing Section Division .

Division of Corporations The Centre of Tallahassee cae. T

P.O. Box 6327 2413 N, Monroe Street. Smte 810 UVien =

Tallahassce. FLL 32314 Tallahassee, FL 32303 ‘-":';_,' c:x
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is;

Danny Stvles i.1.C

(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.")
ARTICLE Il - Address:

The mailing address and strect address of the principat office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
240 NW 2181 SUA200 Nami 19 33127

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:

{(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or
anothier business entity with an active Florida registration. )

The name and the Florida street address of the regisiered agent are;

Danny MManuela Martinez

Name

240 NW 2151 St #206

Florida street address (P.O. Box NQT acceptable)

Miami I'fonda 33127

City Stale Zip

Having been named as registered agent and to accept service of process Jor the above stated limited liabilitv eemipam: ai the
place designated in this certificate. I hereby accept the appointnent as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all stequtes relating to the proper and complete performance of v duties. and |
am jamiliar with and accept the obligations of wt pogiti

b agent as provided for in Chapler 603, 1.5,

chélcﬁcd,ﬁgcm's Signafi EQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorived Member
"MGR” = Mamger
NGR Danny Manuela Martinez
30 NorthwesT ZTsT ST A
Name Flonda 33127

{Usc attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing; .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior ts or % days after

the date of filing.)
Note: If the date inseried in this block does ot meet the applicable statutory filing requirements, this date will not be listed as

the document s effective date on the Department of Staic’s records.

ARTICLE VI: Other provisions, if any.

‘ /

Slgn.lturc uf a n n authn rcpres.enl.uiu.nl' a member.
This docunent is ¢xccu n,( ccordancc sccllon 603.0203 (1) (b). Florida Statutcs.
am awarc lh"ll v false information submitied in a documc t to the Department of Siaie

I
consmuw%mc fclo;z vided fo; ins.817. M

JT\ pc?ﬁ or printcd name d’l’s:g{nec
Filins Fecs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30,00 Certificd Capy (Optional)
S 5.0 Certificate of Status (Optional)

REQUIRED SIGNATURE: /
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