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COVER LETTER

T(3: New Filing Section
Division of Corporations

De Galleon Services LL.C
SURJECT:

Name of Limited Liability Company

The enctosed Anticles of Organization and fee(s} are subnutied for fiting,
Please return all correspondence concermng this matter 1o the fllowing:

Jarrod H. Smith

Nanwe of Person

De Galleon Services LLC

Firm/Company

318 Indian Litac Road

Address

Vero Beach, FL 32963

™~
I
CinyiState and Zip Code 5 —
degalleonservices@gmail.com . ¢
E-mait address: (1o be used for tuture anpual report notification) o
For further information coneerning this matter, please call: g
: e
Jarrod Smith 772 480 - 4297 B
o d = wn
el ) ~ panty
Name ol Person Ared Code Thistime Telephone Number -
Lnclosed 15 a check for the following amount:
CIS125.00 Filing Fee  MISI30:00 Filing Fee & TISI55.00 Viling Fee & CIST60.00 Filing Fec.
Certilicate ot Status Ceritied Copy Certiticate ot Status &
tadditional copy 1s enclosed) Certitied Copy
fzdditional copy is enclosedly
Mailing Address Street Aubdress
New Filing Section New Filing Section Division
Divisiun of Corperations The Centre of Tallahassee
P.O, Boy 6327 24715 N Monroe Street, Suite 810

Tallahassce, Fi. 32314 Tallahassee. FI, 32303
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lishility Company is;

De Galleon Services LLC
(Must contain the words “Limited Liability Company. "LLC T or "LLCT

ARTICLE I - Address:
The nuailing address and street addeess of the principal office of the Limited Liability Company s

Principad Office Address: Mailing Address:
Jarrod Smith Jarrod Smith
318 Indian Lilac Road 318 Indian Lilac Road
Vero Beach, FL 32963 Vero Beach, FL 32963

ARTICLE M - Registered Avent, Registered Office. & Registered Agent's Signature:
(The Lunited Liability Company cannot serve as its own Registered Agent. You must designate an individeal or
another business entity with an active Florida registration.)

The naume and the Florida street addreess ol the registered agent are:

Jarrod Smith

Name

318 Indian Lilac Road
Florida street address (.00, Box NO ueceprable)

Vero Beach Florida 32963
City State Zip

Flervisrg beew numed as registered agent and 1o aceept serviee of process for the ahove stated limited tinhiline company at the
place desiguared in s certiticate. Dherebv aceept the appoinment as regisiored agent amd agree w act in this capraciiv.
Herther agree i comply with the provisions of all skriutes relatiy: fo the proper amd complete performance of npe dutios, and [
am jamilicr with and aceept the obligations of wiv position a.s‘f/yg;f.\'n'rr'd wgent as provided for in Chapeer 603, F.5.

lil/i'gislcrcd}ﬁu'x Signature (REQUIRED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Linbility Companiv;

Title:

"ANMBRY = Authorized Memmber

"MOGR™ = Manager
MGR/AMBR Jarrod H Smith

318 Indian Lilac Road
Vero Beach, FL 32963

(Use attachment i necessary)

ARTICLE V: Efective date, il other than the date o filing: 01/01/2022 AOPTIONAL
(It an effective date is listeel, the ditte must be specific and cannot be more than five business davs prior to or 90 duyvs after
the date of filing,)

Note: [f the date inserted i this block does not meet the applicable stiatory filing requirements, this date will not be listed as
the document’s effective date on the Depurtiment of State’s records.

ARTICLE V1: (hher provisions. il any.

7
- - - : N : /
SOULRED SIGNATURE: % / —

Signature of a |!’:y'1ulw|',m'»'f|/n authuerized representative of o member,
This document is exegtted ifraccordance with section 6050203 (1) (b, Florida Stalukes.
| am aware that any filse information submitted in 2 document to the Department OI-SK.:“:{'
constitules a thind ddgree felony as provided for in s 817,035 F.S

.o =
T
. ¢
Jarrod H Smith _ : _ " O
[vped or printed nime of signee ' fo '
T
o Fros: - |1

S125.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent 7>
§ 30.00 Certified Copy (Optional) !
5 500 Certifivate of Statas (Optional)
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