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COVER LETTER

TO: New Filing Seetion
Division of Corporations

SUBJECT: Hnatlﬁ DeNgvado L.LC

Name of Limited Liability Company

The enclosed Articles ol Organization and fee{s) are submitted for filing,
Please retarn all correspondence concerning this matter to the following:

Angan Dalargo

Name of Person

lﬂ\’\(M Vo DONGQEd LLC

Firm/Company

000 Br. MK TN .S Rpt 11229

Address

St_PUrosipull, Fi, 3370%

City/State and Zip Code

Angadenarde O Gman (o

F-mail addrdss: {10 be used for future ahnual report notHicition)

For further information concerning this matter, please call;

quua DeNGyd g 2« 17S , 001-290 €

Namwe of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amouni:

\'b/Sl?.S.OO Filing IFee TIS130.00 Filing Fee & 0IS135.00 Filing Fee & 38160.00 Filing e,
Ceniticate of Siatus Certified Copy Centificate of Status &
{addilional copy is encloscd) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2413 N. Monroe Street, Suite 810

Tallahassce, F1, 32314 Fallahassee. FLL 32303



ARFICIES OF QORGANIZATION FOR FLORIDA LIMOTED LIABILITY COMPANY
ARTICLE | - Name:

Fhe name of the Limited Liability Company is

AAU0 DenNardo LL.C

(Must contaln the words “Limited Liability Company, "L.L.C.0

or "LLILCT
ARTICLE I -

Address:
T'he mailing address and street addreess of the principal office of the Limited Liabitity Company is

Principal Office Address:

Mailing Address:
Q05 DY M. K T8F. 5. gy w226 555 pr. M.LK. Tr. 5. §. Apreazz
. PLlrf'DhL(f:} L A¥IpC St El'tt-[ﬁﬂd[g FL 3310T

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Signature

N,

Ag s :

{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 sireet address of the registered agent ure:

::‘

Angela DeNards <

Name :J-:L

555 Dr. M i Tr .8, Apt w229 =

Florida strect address (P.0. Box NOT acceptable) :‘5

SF. Ferusour . FL 22108 N
City State Zip

Huving been named as regisicred agent und to acoept service of process for the above stated limited liabiin: company at the
place designated in this certificate, [ herchy accept the uppointment as registered agent and agree (o act in ihis capacin:. |

further agree to compy- with the provisions af alf statutes relaiing o the proper wid complete performance of my duties, aned |
am familiar with end accept the obligations of nv position as registered agent us provided for in Chupter 603, .8

/ FEe e Z.‘_ I
_/ chsuml Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV.
The name and address ol each person authorized 1o manage wad control the Limited Liability Company
Title; N

and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR A;rggco(g Mﬁ éméa

S 57. 5 JaT Peaq
< 1 Pe-:le‘rsimmj e Zd0y

(Use attachment it necessary)

ARTICLE V: Cffective date. it other than the date ol liling

(OPTIONAL)
{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: if the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:

P e BV

Sipnature of n member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

| am aware that any false information submitted in a document Lo the Department of Stale
constitutes a third degree felony as provided for in 5.817.133, F.8.

ANgLia DONAY i

Typed or printed name of signee

Eiline Fees;
§125.00 Filing Fee for Articles of Organization and Desiunation of Registered Agent
§ 30,00 Certified Copy (Optional)

8 5.00 Certificate of Status (Optional)



