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COVER LETTER

TO: New Filing Section
Division of Corporutions

DISIMPORCA C.A LLC
SUBJECT: _ . _ o
Name of Limited Liability Compuny
The cnclosed Articles of Qrganization and lee(s) are subnutied for filing.

Please return all carrespundence conceming this matter to the following:

FRANKLIN SALAS BRICENO

Name ot Person

DISIMPORCA C.A LLC

FimvCompany

2901 N DDALE MABRY HWY APT 803

Address

TAMPA, FLORIBA 33607

Citv/State and Zip Code
INFO@ICBSOLUTIONSINC. NET

[.-mail address: (1o be used tor future annval report notification)

For further informativn concerning this inatter, please call:

FRANKLIN SALAS BRICENO 66 296-1833
- : at¢ ___ ) o .
Name of Person Area Code Daytme Telephone Number

Enclosed is a check fur the tollowing amount:

=WE125.00 Filing Fec CI8130.00 Filing Fee & TJ5155.00 Filing Fee & LIS160.00 Filing Fec,
Certiticate of Status Cernfied Capy Cenificate ol Status &
{additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailiny Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassec

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

Tallahassee, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linited Liability Company is:

DISIMPORCA CALLC _ e
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principat ofTice ol the Limiled Liabitity Company is:

Principal Office Address: Mailing Address:
2001 N DALE MABRY HWY APT 805 2901 N DALE MABRY HWY APT §03

TAMPA, FLORIDA 33607

TAMPA, FLORIDA 33607

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mus: designate an individual or

another business entity with an active Flarida registration.) .=
o o
The nane and the Florida street address al the regisicred agent are: 'r" 3“_:
JC BUSINESS SOLUTIONS INC ::U
Nanme T .
¢ R,
7300 NW 2571 ST SUITE 237 o : ==
Florida street address (.0, Box NOT acceptable) - Y
r wn
DORAL ) __FLORIDA 3n22 -
Caty State Zip

Having been named as registered agent and 1o aceepi service of process for the above stated limited linbility company ai the
place designated in this certificute, | hereby accept the appointment as vegisteved agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all siatutes relating 10 the proper and complete performance of ny duties, and !
am tumifiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..
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Registercd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The pame and address af cach person anthorized 10 manage and control the Linmted Liabihity Company

ame angd A P

Title;
"AMBR™ = Authorized Membe)

"MGOR" = Manager

MGRM FRANKLIN SALAS-BRICENO L
2901 N D ‘_\ LLD AER)’_!& Y APT 803 .
TAMPA, FLORIDA 33607 T

MOGRM LLIS ). CULI.O__O_}Q e
2001 N DALL MABRY HWY APT S5~ 7~
TAMPA, FLORIDA 33607 _ T o

{Usc attachment if necessary)
(CPTIONAL)

ARTICLE V: Etfeciive date, if other than the daw of filinge:
{If an cffective date is listed, the date must be specific and cannnt be more than five busmess days prior to or 90 days after

the date of fiking.)
Nole: Il the dale inseried in this block does ot meet the applicable statutory filing requirements, this date will not be lisied as

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of @ mghber or an authorized representative of 1 member.
This document iz executdrd in accordance with section 603.0203 (1) (Y, Florida Statates,
I am aware that any false information subimitied in a documeni 1o the Depurtment of State
constitules a third degree felony as provided for in 5,817,135, F.S.

FRANKLIN SALAS-BRICENG o
T T

]u.d or printed name of \u;m_c =

G’dlf I?nz

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

312
§ 30.00 Certified Copy (Optional) :
S 5.00 Certificare of Status (Optional) !
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