L.21000 (643eY

(Requestor's Mame)

(Address)

| (Addiess)

| (Cuy/StatelZip/Phone #)

" [ prexu (] warr [] mar

| (Business Enuty Mame}

| (Docurnent Mumber)

Certified Coprees ___ Cernufsicates of Status

Speciat Insiruciicns 1o Fikng Officer

Office Use Only

VDRt

800364269248




115N CALHOUN ST, STE. &
TALLAHASSEE, FL 32301

| @ COGENCYGLOBAL P 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
Date:___04/16/2021

lan Reilly

Name:
Reference #: 1355840
Entity Name: DASHA HOLDINGS, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

(] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

] Dissolutionf{f\!ithdrawal

[7] Fictitious Name

(] Other

Authorized Amount: $125.00

e F T
Signature:
4

T CORPORATE HQ T EUROPEAN HQ T ASlA PACIFIC HQ
COGENCY GLOBAL IRC. COGEHCY GLOBAL (U LIMITED , COGEMCY GICBAL tHL) LIMITED
10E40™Si 107 FL REGITTRED NI ALD aMALTS A mONG CGHG LTS D COmaPAN
NY, MY iDCiS FEGISIRY séserl URIT B iF, LIPRO LEIGHION TOWER
D: +1.212.947.7200 SLLOYDS AVE UriITACL 103 LEIGHTON RD, CAUSLWAY BAY
P BDD.221.0102 LONDONECIN 34X HOMG SONG
F: 800.944.6607 44 (0)20.3961.3080 P.+851.2682.9633

F: «B52.2682.9790



COVER LETTER

»

<tion
-orporsations
-

New
10: mSHA HOLDINGS, LLC

Name of Limited Liability Company

¢ enclosed Articles of Organization and fee(s) are submitted for filing.

Picase return all correspondence concemning this matter to the following:

KATALINA PENARANDA, ESQ.

Name of Person

GUTTENMACHER, BOHATCH & PENARANDA, P.A.

Firm/Company
7301 SW 37th Court, Suite 560
Address
South Miami, FL 33143
City/State and Zip Code /
kpenaranda@gbptaxlaw.com

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

For further information concerning this matter, please call:

Katalina Penaranda Jos 666-1040
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

H43125.00 Filing Fee [1$130.00 Filing Fee & {1$155.00 Filing Fee & {1$160.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclo

Mailing Address Street Address

New Filing Section New Filing Section ’Division
Division of Cerporations The Centre of Taliahassee

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

Tallahassee, FL 32314 Tallzhassee, FL 32303



COVERLETTER

TO: New Filing Section
Divislon of Corporations

DASHA HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

KATALINA PENARANDA, ESQ.

Name of Person

GUTTENMACHER, BOHATCH & PENARANDA, P.A.

Firm/Company
' 7301 SW 57th Court, Suite 560
' Address
South Miami, FL 33143
City/State and Zip Code

kpenaranda@gbptaxlaw.com
E-mail address: (to be used for future snnual report notification)

For further information concerning this matter, please call:

Katalina Penaranda 305 666-1040
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= 31§25.00 Filing Fee {J$130.00 Filing Fee & J$155.00 Filing Fee & [1$160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lisbility Company is:

DAS INGS, LLC '

(Must contain the words “Limited Liability Company, “L.L.C.," or *LLC.")
ARTICLE 1 - Addresy: _ R RS
The ouailing address and street sddress of tho prineipal office of the Limited Lisbility Companyls: - ;
o 0 ddress: Mailing Address:
M2 NE2ndAve ° ' . 3SNElndAve
Miami FL. 33137 Miam| FL 33137

ARTICLE III - Reglstered Ageat, Registered Gffice, & Registered Ageat’s Signatare:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individusl or
enctker business eatity with an active Florida registration.)
Tho oame and the Florida street address of the registered agent are:
DAVID TUNNELL
Nams

3425 NE 2nd Ave
Florida street address (P.0. Box NOT acceptable) |

- Mismi FL 33137
City Swte . Zip

registered agent and to accept service of process for the above stated limited llabillty company a the
MminmemmmWwwraadhﬂmm I

Having been named ax
ﬁ - 8 with the rmance
er agree {o comply wi provisions of oll stasutes reloting to th proper and complate perfo dutles, and ]
mfmﬂawﬁmdmdzgﬂ@mﬁmuofmypwﬂmaw mmpwvﬁdﬁrmanpwdggg.& =
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ARTICLE IV- .
The name end address of each person authorized to nznage and control tha Limited Liability Company:

Iiiles Nameand Address

'MR'EMonnndmber

*MGR* = Manager =~ . ’

MGR =000 TUNNELL,

i _ 33137

(Use attachment if necessary)
ARTICLE V: Effective date, if othey than the dats of filing: »(OPTIONAL)
mumumhmmemmbemedﬁeandumbemmnvehuslnmdnysprhﬂnar”dnynnu-

the date of filing.)
Note: lflhudx:clns:'u:dlnlhi.!blnckdounn!meumeapplhnhbmnmﬁlmgmqu!ms.mbdmwiunmbellstedns

the document's effective dute on the Department of State's records.
ARTICLE V2; Other provisions, if any. ’

DAYID TUNNELL,_
Typed or printed name of signes

Hiling Fres:
5$115.00 Flling Fee for Articles of Organtmtion sad Designatloa of Reglstered Agent
3 30.00 Certified Copy (Opticnzal)
S 5.00 Certificate of Status (Optioral)




