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COVERLETTER
TO: New Filing Section

Division of Corporalions

SUBJECT: DeBaldo Drone Service LLC

Nanw of Limited Liabtlny Company

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

Please return all correspondence concerning this matier to the following:

Vincent J Marsico

Name of Person

Marsico Financial Group LILC

Firm/Company

1018 Pittsburgh Road

Address

Valencia PA 16039

Cutv/State and Zip Code

vince{@marsico.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Vincent Marsico at( 724 ) 898-3555* 210

Name of Person Area Code Paytime Telephone Number

Enclosed is a check for the following amount:

= Si25.00 Filing Fee [J$130.00 Filing Fee & T1S135.00 Filing Fee & 15160.00 Filing Fee.

Ceriificate of Status Certified Copy Centificate of Siatus &
(additional copy is enclosed) Ceriified Copy
(additional copy is enclosed)
L3 '.'.'
Mailing Address Street Address £
New Filing Section New Filing Section Division ’ :
Division of Corporations The Centre of Tallahassee Y
P.O. Box 6327 2415 N, Monroe Sireet, Suite S$10 e
Tallahassee. FI. 32314 Tallahassee, FL 32303 - '
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITFED LIARLITY COMPANY

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

DeBaldo Drone Service LLLC
(Must contain the words “Timited Liability Company, "L.I..C.." or "LLC.")

ARTICLE I - Address:
The nailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Pierce Debaldo Pierce Debaldo
30349 Fainvav Drive 30349 Fairway Drive
Weslev Chapel FI. 313543 Weslev Chapel Fi. 33543

ARTICLE LI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liabitity 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:

Pierce Debaldo

Name

30349 Fairway Drive
Florida street address (P.O. Box NQT acceptable)

Wesley Chapel FL 33543
City State Zip

Herving been named as registered agent and to accept service of process for the above siated limited liability company at the
place designared in this certificate, [ hereby accept the appointment as registered agent cnid agree 1o act in this capacity. 1
Surther agree to comph with the provisions of all snutes relaiing 1o the proper and complete performance of my duties, an I
am familiar with end accept the obligations of mv pomyu as registered agent as provided for in Chapter 605, F.S.

Registered Agent’s Signature (REQUIREI

(CONTINUED)



ARTICLE IV-
The nane and address of each person authorized to manage and control the Limited Liability Company:

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

ANMBR/MGR Pierce DeBaldo

30349 Fainway Drive
Weslev Chapel FLL 33343

{Use antachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be imore than five business days prior 1o or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as

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

ARTICLE Vi: (ther provisions, 1f any.

REQUERED S

S e, Bl

Signature of 1 member or an authorized representative of a member.
This document is executed in accordance with section 6035.0203 (1) (b), Florida Siatuies.
! am aware that any false information submitted in a docunwrnt to the Departiment of Staie
constitutes a third degree felony as provided for ins. 817,155, F.S,

Picrce DeBaldo

Typed or prinied name of signee

=3
!,.!. Fees: fl: >
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent . .
$ 30.00 Certified Copy (Optional) T N
§  5.00 Certificate of Status (Optional)
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and Vincene J Marsico CPA, LLC
u Cerrificd Public Accounting Firm
Providing financial services since 1976

File: Delyalde LLC Flarida
Julv 22,2021
New Filing Section
Division of Corporations
PO Box 6327
Tallahassee. FL 32314
Subject: L1LC filing for DeBaldo Drone Services 1LC
Enclased are the Articles of Organization for the above named 1L1LC.

Should vou have any questions please contacl:

Vineent J Marsico 724 §98-3553 *¥2 10
VIRCCERMATrSIico.com

Thank vou,

-
e

Vingert J Marsico, CPA
.

il YL

1018 Piusburgh Road 425 Market Street
Vatencia, PA 16059 Kittanning. PA 16201

Phone - 724 898-3555 or 724 343-1801 Fax 1-800-887-3028 g
WWW.Marsico.com Pceg,‘af.'f-‘d

Chartered Global Management Accountant ORgser

American Institute of Certified Public Accountants




