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RLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

- TALLAHASSEE. FL 32309

(850) 524-5437

(850) 524-6243

Please use funds from ACCT. 120210000160 Amount:  $125.00

/, (
Authorized Signature: /QT%AQA

Corporation Name & Document Number, (if known):

. D& B Commerce LLC

(Business Name) Document#
___ Walkin __ Pick up time
_ Mail out Will wait
____ Photocopy

___ Certified Copy of Articles of Organization

___Certificate of Status

NEW FILINGS AMMENDMENTS

Profit Amendment

Not for Protit Resignation of R.A. Officer/Director
_X___Limited Liability . Change of Registered Agent

Domestication Dissolution/Withdrawal

Other Merger
___ CORP ___Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS

Annual Report ___ Foreign filing

___Limited Partnership
Fictitious Name ___Reinstatement
APOSTIL () Other
Country

EXAMINER’S INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: D & B commerce LLC

Name of Limited Liability Company

The enclosed Artckes of Organization and fee(s) are subnutted for filing.

Please return o correspandence concerning this natter to the following;

Bruna Rodrigues Gartia

Name of Persun

D & B commerce LLC

Firm/Compuny

2761 OCEAN CLUB BLVD APT 202

Address

HOLLYWOOD, FL 33019

Citv/State and Zip Code
otherdocsforus@gmail.com

E-maif address: (1o be used for future annual report notfication)

For funther information concerning this matter. please call:

Lura Barua 888 650-3738
ak { )

Nume of Person Arca Code Davtime Telephone Number

Enclosed is a check for the fullowing amount:

®$125.00 Filing Fee 38130.00 Filing Fee & CIS155.00 Filing Fee & C3160.00 Filing Fee.
Certtficate of Status Certified Copy Certficate of Status &
{additonal copyis enclosed) Certified Copy

(additlomalcopy is mclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporattons The Centre of Taltahassce

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

Tallahassee. FL 32314 Tallahassee. FE 32303
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ARTHIES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: BIOCT -6 AMID: 37
The name of the Limited Liability Company is.
ﬂ-_:l" LT STATE
D & B commerce WLC TR AU TEE L FL
(Must comain the words “Limited Liabitity Company, “L.L.C.." or “LLC™)
ARTICLE 11 - Address:
The mailing address and street address of the principal otfice of the Limiwd Liabiity Company is:
Principal Office Address: Mailing Address:
2761 OCEAN CLUB BLVD APT 202 2761 OCEAN CLUB BLVD APT 202

HOLLYWOOD., FL 33075 HOLLYWOOD, FL 33079

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another business emiity with an active Florida registration. )

The name and the Flonda street address of the egistered agent are:

Corporation Service Company
Name

1201 Hays Street
Floruda street address (P.O. Box NOT accepiable)

Tallahassee Florida 321301
City State Zip

Having been named as registored agentand (o aecept service of process for the above siated Himited flabilin company at the
Place designaied in this certificate, [ horehy aceept the appoimmoent us regisiored agent and ageee to aet i this capacine 1
further agree to comphe with the provisions of all sttues relating 1o the proper and complow: pesformance of my duties, ad |
am familiar with and aecept the oblizations of my position as rogtstered agent as provided for m Chapeer 605, F 5

s R

Regstered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person awthorized to munage and control the Linuted Liabiliy Company

Titles Name and Address;
"AMBR" = Authonzed Member
“"MGR" = Manager
MGR Bruna Rodrigues Garcia
2761 OCEANTCLUBBLVD APT 202
HOLLYWOOD, FL 330
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{Use attachment if necessary)
ARTICLE V: Eflective date. if other than the date of filing: 10/05/2021 AOPTIONAL)
(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 11 the daw inserted in this block does not meet the applicable stiutory filing requirements, this date wibl not be histed as

the document's eftective date on the Department of State’s records.

ARTICLE VI; Other provisions. ifany,

REQUIRED SIGNATURE: M

Signature of 3 member or an authorized representative of a1 member.
This document is executed in accordance with section 6030203 (1) {b). Flonda Statutes,
I am aware that any false informauon submitted in 2 document to the Department of State
constimtes a thind degree felony as provided for ins. 817,133 F. S,

Bruna Rodrigues Garcia
Typed or prnted name of signee

00 Filing Fee for Artictes of Organization and Designation of Registered Agent

5
0.00 Certified Copy (Optional)
S0 Certificate of Status (Optional)

$12
$1
S



