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COVER LETTER

TO: ~New Filing Section
Division of Corporations

D1 Designs, LLC

SUBJECT:
Name of Lintted Lihility Company

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

Please return all correspondence concerning this matter w the following:

Deborah Isaacson Hunier

Name of Person

D] Designs, LLU

Firm/Company

19610 Sawyrass Circle #2701

Address

Raca Raton, Florida 33434

City/State and Zip Code

didesignsi@ren.com

Eomail address: (1o be wsed lor future annual report notification)

For further infurmation concerning this maiter. please call:

917 710-3339
at ( )

Deborah Hunter

Name of Person Arcy Code

Enclosed s a check for the following amount:

Paytime Tulephone Numnber

S 125.00 Filing Fee mS130.00 Filing Fee & T15135.00 Filing Fee & [1$160.00 Fiting Fee.
Ceriificate of Staius Certitied Copy Certificate of Status &
0

(additional copy s enclosed) Certificd Copy&?
+ . -] ] r‘..,z.
{additional copy _:s;_;:nclu.;d)

Strect Address
New Filing Section Division
The Centre of Tallahassee

Mailine Address

New Filing Section
Diviston of Corporations
P.0. Box 6327

Tallahassee, FL 32314 Tallahassee, FL 32303

2415 N, Monroe Street, Suite 810
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ARTICLESOGF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company 18

N1 Desizns. LLC
(Must comtain th

¢ words “Limited Liabitity Company, “LLCor tLLET)

ARTICLE 11 - Address:
The maiting address and street address of the principal office uf the Limited Liability Company is:

Principal Office Address: Mailing Address:

19610 Sawerass Circle #2701

19610 Sawnrass Circle #2701

Hoca Raton. Florida 33434

Boca Raton, Florida 33434

& Registered Auent’s Signature:

ANTLICLE [11 - Registered Agent, Registercd Office.
Ageot. You must designate an individual or

{The Limited Liability Company CanRoi serve as s own Repistered
another business enity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Deborah Isancson Hunter
Name

19610 Sawarass Cirele #2701
Florida strect address (P.O. Box NOT accepiable)

Boca Ruton Florida 33434
City State Zip

s for the ahove stated Jimited liahilin: company at the

Having been named as regisiored agent and 10 aceept serviee of proce
pluce designened in this certificare, d herely aceepl the aproiiment 4s revisivred agent and agree o act in this capacin. |
e 1o compvwith the provisions of all statnies relating o the proper and camplete perjormance of my duties. and {

further agre
am Jumilier with and accepi the obligations f,y"}l_‘pu.\‘irion as regisiered agent as provided for in Chapier 6035, F.5.

b |
S Lodogsi Lyt

Registered Agent 'BjSignuiurc (REQUIRED)

(CONTINUED)
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ARTICLEY-

The name and address of cach person Limited Liability Company:

authorized 1w manage and conirol the

firde:
CAMBRT = Authernized sMember
“MGR" = Manager

Deborah Lsuacson Funter
19610 Sawarass Circle #2701
Boca Raton. Florida 33434

AMBR

®achel Hunter

MOGR
10610 Saweruss Circle 2270

Boca Raton, Florida 33434

{Use atachment if necessary)

(OPTIONAL)

ARTICLE Vi Effective date, i other than the date of filing:
muore than five business davs prior {0 or Y0 duys atter

{1 an effective date is listed. the date must be specific and cannot he
the date of filing.) ’
Nate: 1fthe dute inserted in
¢ dute un the Depariment of State’s records,

his block does not meet the applicable staory filing requirements. this date will not be lisied as

e document’s criectiv

ARTICLE V1 Other provisions. if any.

//" ) \ 7
¢ /.
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£ 4 Q—r’f .é’z’{—:‘T/ hr)\-——~’

Signature of 3 member or an autHorized Fepresentative of 2 member.

This document 13 executed in accordance with seetion 603.0203 {1y (b), Florida Stantes.
{ wm aware that any false information submitted i dacument 1o the Department of Stiie
avided forin 5.817.155. F.8.

conslitutes a third degree felony as pr

Deburih Isaucson Hunser ~
s T T [ aeam }
Ivped or printed name of signee ~3
D L—"'—'—-1
Filing Fees: Aa) v
S125.400 Filing Fee tor Articles of Organization and Desiunation of Registered Agent —_
$ 30,00 Certifivd Copy (Optionul) A i
s a.00 Certilicate of Status (Optional} -- 1= ’ _:‘"5
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August 77, 2021

New Filing Section
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314
Atl: Karen Lovelace

rRof ¥ W21000116471
Letter #821A00020354

Dear Karen Lovelace,

| received your letter regarding the initial application.
t am so sorry we filled out the wrong application. The intention was

Company” application.
£nclosed please find the new application for the LL
am including the additional $51.25 application fee totaling $130.00.

Please review and et me know if you have any additional questions.

Best Regards,

%@%A |

Debaorah Hunter
917-710-5559

Y

DI Designs 19610 Sawgrass Circle #2701, Boca Raton, FL 33434

1o fill out a “Limited Liability

917 710 55593

¢, and please transfer the fees | originally submitted. |
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