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COVER LETTER

New Filing Section

TO:
Division of Corporations

divasweenriats

SURJECT:
Nume of Limited Lisbitity Compuny

The enclosed Artickes of Osganization and feeisy are submitted for Hling.
Please return all correspandence conceming this matter o the Toliowing:

Tina M. Marshall
Namwe of Person

divasweettr3ats
Firm/{"ompany

8R74 SW 2201th Strect
Address

Cutler Bay, F133190

City/State and Zip Code

BLESSEDOI8 1@gmuil.com
E-mail address: (10 be used for Tuture sanual report notitication)

IFor further inloemation concerning this matler. pleuse call:

Tina M. Marshall 305
HINY )
Area Cole Nastime Telephone Number

992-0181

Name ol Person

Enclosed is o check for the following amount:
125,00 Filing Fee O%$130.00 Fiting Fee & (38155.00 Filing Fee & E35160,00 Filing: Hice.
Certificate al Siatus Cenified Copy Centificate of SUEEY & g,:
(additional copy is enclosed) Cedified Copy T ¢ (==
(additionai copy ixgnclosed Z=
- o
Mailing Address Street Address o T
New Filing Section New Filing Section Division f__] L ™
Division of Corporations The Centre of Tallahassce . =
PO Hox 0327 2415 N. Monroe Street, Suite 810 :‘_:"“ (¥e
Tallahassee, FLL 32303 S W
L —~

Tallahussee. FL 32314



ARTICLES OF ORGANIZATION FUR FLORIDA LINTERIY LA T Y CUMPANY

ARTICLE ) - Name:
The nnuwe o the Linited Liability Company is:

divasweeitrdats, LLC
(Must constoin the words "Limited Liabilty Company, "L.1.C.," or “LLC.™M

ARTICLE 1+ Address;
The aailing address and strect address of the principst oftice of the Lenuted Liability Company is;

Peincipnl Oflice Addyess: Muiting Address:
X744 SW 2201h Suveel

Cutler Buay, FI1 33160

8874 SW 220th Street
Cutler Bav, F1 33190

ARTICLE 1 - Repistered Agent, Rephtered Office, & Reghstered Agent’s Signature;
(The Liméted Liability Company cannot serve as its own Registered Agent. You must designate un tndividual ar

another business entity with an active Florida registration.)

The name and the Florida street address of the registered sgent are:

Powell-Robinspn & Robinson, PA
MName

2114 Nonh Flemingo Raad, #1261
Florida srreet address (P.O. Box NOT seeeptable)

33Uzl

Fl
Zip

Stae

Pemprohe Pines
City
fiaving been named as regusicred agent and 1o accept service of process for the ubeve stated limited linbiliny companyat the

place desigrated in this certificate, [ herehy accept the appointment as registered agemt and agree &3 acet in this capucite. {
Jurther agree (o comply with the provisions af ¢ll stantics refating to the propar and compleic performance of my dutivs, and |
am jamiliar with and eccept the obligutions of my posiiion as veyistored agent as provided Jor in Chapter 6005, F.S..

D Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each persan authorized 10 manage and control the Limited Liability Company:

itkes
"AMBR" = Apthorized Member
“MGR™ = Manager

AMBR Tipa M. Marshall

8874 SW 220th Street

Cutier Bay, F1 33190

MGR Tina M. Marshall

8874 SW 2201th Street
Cutler Bay, ¥133180

OPTHONATL

ARTICLE V: Lfective dute, it other than the date of filing:

{Use atachment if necessary
{Lf an effective date is listed, the date must be specific and cannot be more than five business days prior to ar 90 days after

Note: [fthe date inserted in this hlock does not meet the applicable statutory filing requirements, this date will ot be listed as

the date of filing. )
the document’s eflective date on the Depatment of State’s records

ARTICLE V1: (ther provisions. il uny.

REOUIRED SIGNATURE:

— - v
T W Waradall

Signature of a memher or an authorized representative of a member.

This document is exeeuted in accordance with seetion 605.0203 (1) (b). Florida Statutes.
{ am uware that any tatse information submiteed in a document to the Department of Suite
constitutes a third degree telony as provided tor ins 817135, F S,
P

Typed or printed name of signee

Filine Fecs;

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

Tina M. Marshall

30.00 Certificd Copy (Optional)
.00 Certifieate of Status (Optional)
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