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From:
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FLORIDA DEPARTMENT OF STATE

July 2, 2021
Division of Corporations

360 CORPORATE SOLUTIONS, LLC

4

SUBJECT: DCOTA DESIGN, LLC
REF: W21000095375

However,

#0881 FF.002/005

the

We received your electronically transmitted document.
Please make the following corrections and

document has not been filed.
refax the complete document, including the electronic filing cover sheet

Owner is not a title,

If you have any further
(850) 245-6052.

Tyrone Scott FAX Aud. #: H21000256149
Regulatory Specialist II Letter Number: 721A00015237
New Filings Section

P.O BOX 6327 - Tallahassee, Flonda 32314

questions concerning your document, please call
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From:

COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Dfom DLS] an. LLG

Nafne of Limited Liability Company

The enclosed Articles of Orgamzation and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to the following:

Lendy Pacho

Name of Person

350 Corporate Solutions

Firm/Company

2600 S Douglas Rd., Ste 800

Address

Corai Gables, FL 33134

City/Szate and Zip Code

Lpacho@gemricpa.com
E-mail address: (to be used for future annual report notification)

For further informarion concerning this matter, please call:

Lendy Pacho 305 529-5440
at ( }

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for thc?nwing amount:
2130.00 Filing Fee & 033%155.00 Filing Fee & %160.00 Filing Fee,
Certificate of Status &

Certificate of Starus Certified Copy
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

[35125.00 Filing Fec
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Mailing Address Street Address J—>‘_C:J
New Filing Section New Filing Section Division g paes
Division of Corporations The Centre of Tallzhassce =
P.0O. Box 6327 2415 N. Monroc Street, Suite §10 =
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From:

ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

DCLOTA Desw!n LLC
words “Limited Liability Company, "L .L.C.," or “LLC.")

{Must contain t

ARTICLE Il - Address:

The mailing address and strect address of the principal office of the Limited Liability Campany is
Mailing Address:

§133 NW £3+h Sreed

8133 NW 68th Street
Miami, FL 33166 Miami, FL 33166

Principal OfTice Address:

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Fiorida registration.)
The name and the Florida street address of the registered agent are:

360 Corporate Solutions, LLC
Name

2600 § Douglas Rd.. Si¢ 800
Fiarida street address (P.O. Box NQT acceptable)

33134

Coral Gables FL
Zip

City State

Having been named as registered agent and 10 accept service of process for the above stated limited liability company ai the

place designated in this certificate. | hereby accept the appointment as registered agent and agree to act in this capacity. f
Jurther ugree to comply with the provisions of ull statutes relating to the propey andcomplete performance of my duies. and |

am familiar with and accept the obligations of my pusition as regisiered agendlas plovided for in Chapter 603, F.S..

(CLO'N%NUED) '
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From:

ARTICLE1V- o N
The name mnd nddress of each person asthorized lo manage ond control the Limited Liobility Company:

It Name and Address;
"AMBR" = Authorized Member
"MGR" = Mpnnger
Manager Joxe Franciscp Jimon [YAngclo Parete
133 NW Gdth Strect ) -
Miami, FL 33166
Q"\M’_ Juan Cardoz, tos o
RI3I NW bﬁt!h'];gm .
Miami. FL 33166
g mBC Femando Varela Fontan
8133 NW 63th Strec)
Miemy, FL 3366

{Use attachment if necessary)

\RTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
If xn effective date is listcd, the date must be specific and cannot be more than five business days priar to or 90 days af

he date of filing.)
Notg: 1f the date inserted in this block does not meet the applicable statutory filing fequirements, this date will not be liste
th: document’s effective date an the Department of State’s records.

\RTICLE V1: Other provisions, if any.

: als mien g1 30 anthorized representative of a member.
This documenNa expbutedif acpbrdance with section 605.0203 (1) (b), Flarida Statvtes.
| aro aware that any 1al5e information submitted in s documnen! to the Department of State
constitutzs a third degree felony as provided for ins.817.155, F.S.

Juen Cardozo Dos Santos
Typed or printed name of signee

. Fillng Fees: 4 S

$125,00 Flling Fee for Articles of Organtzation and Designation of Registered Agent ro =

$ 30.00 Certificd Capy (Optional) — Cu
$ 5.0 Certificate of Status (Optional) =R
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