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COVER LETTER

TO:  Now Filing Section
Division of Corporations

DENIMADA LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles al Organization and (ee(s) are submilled for fAling.

Please return all comespondence concerning this matter to the following:

GUILLERMO DE HOWARTZ

Name of Person

IN BALANACE ACCOUNTING SYSTEMS INC

FirnvyCompany

18459 PINES BLVD STE 222

Address

PEMBROKE PINES, FL 33029

Ciry/State and Zip Code
GDHID@AOL.COM

E-mail address: (10 be used for future annual reporn notification)

For further information concerning this matter. pleese call:

GUILLERMQ DE HOWARTZ 305 367-0363
at { )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

512300 Filing Fee [IS130.00 Filing Fee & 0S155.00 Filing Fee & OsS160.00 Filing Fee.
Centificate of Staws Certified Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Mailing Address Street Address

Mew Filing Section New Filing Section Division
Division of Corpurations The Cenire of Tallahassee

P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassee, Fi. 32314 Tallahassee, F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY12] JAK 2 AH IS 1

ARTICLE I - Name: Sunses o
The name of the Limited Liability Company is: _«-\._',“T e STATE
DENIMADA LLC

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

ARTICLE IT - Address:
The mailing address and strest address of e principal olfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1326 10TH WAY [026 10TH WAY
WEST PALM BEACH. FL 33407 WEST PALM BEACH, FL 33407

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

The name and the Florida strect address of the registered agent are:

IN BALANCE ACCOUNTING SYSTEMS LLC
Name

18459 PINES BLVD STE 222
Florida sircet address (P.0. Bex NOT acceptable)

PEMBROKE PINES FL 33029
City State Zip

Having been tumed as registered agens and 10 accept service of process for the above stated limited liabiline compuny ar the
pluce designated in this certificute. { I ereh\-accept the appointment as registered ugen! and ugree 1o actin tis capacio:. |
Jurther agree to complv with the provisions of all statutes relaiin g 10 the proper and complete perfornance of m: duties, and §
am familiar with and accepi the obligations of my position us regisiered ageyt as provided for in Chaprer 605, F.S..

Registered Alén't‘s Signature (REGHLRER)

(CONTINUED)



ARTICLE 1v-

The name aml widrogs of cseh person tuthanycd 15 manzge and eonirp) i Limuicd Linbilny Cowpany-
AMBR® = Auborized Member

“MGR” = Manaper
MGRM

— DARKO BADOVINAC A
Eé}ﬁ U WAY
PALM BEACH. FL 33307
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{Usz onachmeni If necessary)

ARTICLE V. Effecave dare, ifother than e daje of filing JANUARY | 203} {OPTIONAL)
{Ifon effective darc is (isted, the date mast be specific and cannot be more than fye bosingss dayy prier to or 90 days alter
the date of Ming.)

Nore: [fthe date lnaerted in this hluek dues

st mect (e npplicshle stawnery fillng requirements. this date will anl be listed 49
e docurncnt’s cffeetive date on e Dxpertmen: of Sale's records
ARTICLE VI: Qther provisions. if amy,

N/A

——— -
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REQUIRED SIGNATURE: .,

SRRy Y
Sipnatare of 2 member or a0 outlioftzpd reprefentntiveof o member,
This documeemi is exeented in cecondance with

138 605.0203 {1) (b, Florics Statytes,
| zn1 aware that any folse miomation submitted in o documen 12 the Depanotent of Stai
tonsiruies a ird degree felony os provided for in

LXITI3S5 FS
DARKQ BADQVINAC
Typed or prnied Rame nf signes

tal

3125.00 Fillng Fee for Artictes of Orpantzation agd Destgnation of Registered Agent
$ 3000 Cerlifed Copy {OQptional}

$ 5.00 Certificare of Statvs {Optianal)




