From: Leonardo Resende

To: ~18546176387 T agew 4
J -Zl 0 orida
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.,

(((H21000320083 3)))

O A R

HA 00032005333A8CT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
L

Doing so will generate another cover shect.

N N

To: I|~ Ii._:? hc?
Division of Corporations LA

Fax Number t (850)617-6381 - &

s 93

e N

From: R =
Account Name : LEADER ASSOCIATES LLC e o
Account Number : I20180000056 m,, X
(954)998-3963 T W

~—-- >

L. s

L - W

Phone
{954)697-0359

Fax Number

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.

Digging Pros LL.C
{[Certificatc of Stats e
fConificdCopy [ 0
dpage Count Y
r_i]éstim_zitcd Charge _ | $125.00
pres

% u
fi=f

=y oan
e
]

Q:

g

.

M

I'™o

a4 :

Corporute Filing Menu Help

Electronic Filing Menu



To: +18506176381 . Page: 20f 3 From: Leonardo Resends

<

. 202108:26 14:44:35 GMT 19546970359 .
DocuSign Envelape 10: 6BBOBE 14-6A4E-4098-AF 4A-3EE4DACE16CD )

ARTICLES OF ORGANIZATION FOR

——

LIMITED LIABILITY COMPANY

ARTICLE F— NAME
The name of the Limited Liability Company shall be

DIGGING PROS LL.C

ARTICLFE Il - ADDRESS

"The Principal street address ol the Limited Liability Company shall be &
wy ~3
6574 N STATE RD 7 #174 ML~
r: ===
COCONUT CREEK, FL. 33073 AU~ “Ti
e o d
. . - . . iy s £'-""'llt
The Mailing address of the Limited Liabilicy Company shall be - Z Y
SAME AS PRINCIPAL T P =
.- -
Fiaey WE Lo

ARTICLE I - REGISTERED AGENT

The name and Florida street address (PO BOX not acceptable) of the Registered Agent are

NILSON STLVA
6374 N STATE RD 7 #174
COCONUT CREEK, FI. 33073

Having been named as Registered Agent and 1o accept service of process for the ahove Limited
Liabifity Company at the place designated in this Certificate, I herebv accept the appoiniment us
Registered Agent and agree (o act in this capacity. 1 further agree to comply with the provisions
of all statutes relating 1o the proper und complete performance of my duties, and I am familiar
with und accept the obligations of my position as Registered Ageni for in Chapter 6035, F.S.

Docubigned by
Nilson $lva
Lﬂz;ﬂw’kﬂ:‘fh..
Registered Agent (Signature)
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ARTICLE IV - MANAGLERS

The name and address of each person authorized to manage and control the Limited Liability
Company shall be

Name: NITSON SIT VA
Title: MGR
Address: 6574 N STATE RD 7 #174

COCONUT CREEK, FL 33073

ARTICLE V- EFFECTIVE DATE

Effcctive date shall be the filling date.

REQUIRED SIGNATURE:

Doculigned by:

Niliow Silva 8/26/2021
LBZJJ’W\W{.’—IE‘”-.

NIT.SON STL.VA - MGR Date




