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COYER LETTER

TO: New Filing Section
Division of Corporations

DTALLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submirtted for filing.

Please return all correspondence conceming this matter to the following:

Claudia Escobar Reyes

Name of Person

CBS Financial CPA PA

Firm/Company

6075 W Commercial Blvd

Address

Tamara, FL.33319

City/State and Zip Code

claudia@cbsfinancialepa.com

E-mail address: (to be used for future annual repor: notification)

For further information concerning this matier, please cali:

Claudia E Reyes 954 724-4141
ar{ }

Name of Person Arca Code Deytime Telephone Number

Encloscd is a check for the following amount:

= $125.00 Filing Fee [)$130.00 Filing Fee & {J%155.00 Filing Fec & [05160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiona] copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

NewFiling Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLE 1V- ‘
The name end addreas of. each person authorized Lo manage aad control the Lirited Liskilily Company-

Tde:
* AMBR" = Authorized Member
"MGR" = Manager

MGA : LLC .
.‘}._Im.nms n% 12510-4929
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(Uise attachment if ocvdssury) , - = Lo
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ARTICLE V; Effeciive daie, if other than the dite of fling:
(1f an effeetive date Is fhited, the date nasst be specific and cxnoot mdhﬂwbudnmdq:pdwuormdxyzm

the date of filing,)
Note: I the date inserted in this block dosé not meet the applicable statutory filing requirements. this date will not be listed as
the docureit” ¥ effoctive date on the Department of State's records.

ART! : 0 visions, if oay.
BEQUIRED SIGNATURE:
Signature A yimled -orm mlbmtmlnprnunndveofnmnhcr
This document fRdofuted in accordance with section 685.0203 (1) (b). Flotida Statutes.
I am zvvare that # se infbrivalion submitted in a document 1 the Department of Stats
i e felony ‘os provided for ins.817,155,F.S.

Juan Conluba
Typed or prinied name of signee
_ Elligg Less;
$123.00 Fiking Fee for Artidiss of Organtzation snd Designation of Registered Apent

§ 30.00 Certified Copy (Optional)
$ 500 Certiflcate of Statu (Dpfiooal)
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ARTICLES OF QRGANIZATION FOR FLORIDA LEVITTED LIARILITY COMPANY

ARTICLE1- Name:
The name of the Limited Liability Company is:

DTA LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC."™)

ARTICLE I - Address:
The mailing address and street address of the principai office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
6075 W Cormmercial Blvd 6075 W Commercial Blvd
Tamarac, FL 33319 Tamarac, FL 1331%

ARTICLE 1Tl - Registered Agent, Registered Gffice, & Repistered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration )

The nank and the Florida street address of the registered agent are:

CBS Financial CPA PA
Name

6075 W Commercial Blvd
Florida street address (P.O. Box NOT acceptable)

Tamarac. FL 33312
City State Zip

Having been named as registered agent and 10 accep! service of process for the above stated limited liability company at the
piace designaled in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
fiurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of mflpasition as registered agent as provided for in Chapter 605, F.S.

L

Registered Agent’s Signature (REQUIRED) *
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