Pax

-Feb-2022. B9:5).

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

O R

Note: DO NOT hit the REFRESH/RTLOAD button on your browser [rom 1his page. Doing so
will generate another cover shect,

To:
Division of Corporations
Fax Number : {858)617-6381
Fram:
AccounT Rame ! SOSME ACCOUNTING & TAX SERVICES LLC
Account Number : 128200660182
Phone : (954)998-1835
Fax Number 1 (954)573-1488
*#*tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
oo e e e P e e s At e 2 A e e oot e e e e
FLORIDA LIMITED LIABILITY CO.
W DAPARO GROUP LLC -3
2 , e 3
P - - i T -—
B Centificate of Status fl— i ; "J, R
3 . |Curlif'1£:d Copy g 0 o=
o iPage Count | 01 i “
!|Estimated Charge I $130.00 -
-:]
o

[ e s b g e R

Elcctronic Filing Menu Corporate Filing Menu tHelp



16-Feb-2822. B9:82 Fax 19545731486 p.4

COVER LETTER
TO:  New Filing Section
Division of Corpurations
DAPARG GROUPLLC
SUBJECT:

Name of Limited Liahility Company

The enciosed Articles of Orgamyzation and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

GUSTAYO ROMAN OCANTO
Mame of Person
DAPARO GROUP LLC
Firm/Company
888 BISCAYNE BLVD APT 4106
Address

MIAMI] FL 33132

City/Suate and Zip Code
GUSADOLFOROMAN@GMAIL.COM

E-mail address: (to be used for future annual report notitication) _'\-:Jj
it .
For further information concerning this matter, please call: Z I
GUSTAVO ROMAN OCANTO 305 9274193 o -
at ( } {
Name of Person Area Code Daytime Telephone Number -__f
=1
Enclosed is a check for the following amount: =2
C3$125.00 Filing Fea W $130.00 Iiling Fee & [J3$155.00 Filing Fee & [J%160.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &

(additional copy is enclosed) Certified Copy
(ndditionnl copy 1s enclosed)

Malting Address Street Address

New Filing Section New Filing Section Division
Mivision of Corporations The Cenire of Talluhassee

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

Tollahossce, FT1. 32314 Talleheasee, FL 32303
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ARTICLEI - Name:

The pame of the Limited Lisbility Company is:

DAPARO GROUP LLC

(Must contain the words “Limited Linbility Company, “L.L.C..," or “LLC."}

ARTICLE 1] - Addrew:

The mailing address and strect address of the principal offioe of the Limited Liability Company is:

Priacipsl Offics Addres; Malling Address:
888 BISCAYNE BLVD APT 4106 888 BISCAYNE BLVD APT 4106

MIAMI FL. 33132

MIAMI FL 33132

ARTICLEHI - Reglstercd Agent, Registered Office, & Registerod Agent's Signature:
(The Limited Liability Company cannot serve as its swn Registered Agent. You must designate an individunt or
another business entity with an ective Florida registration.)

The name and the Plorida street addreas of the registered ugent are:

GUSTAVO ROMAN OCANTO

Name

$88 BISCAYNE BLVD APT 4106

Florida street address (P.0. Box NOT acceptable)

MIAMI

FL 33132
Cily Stale Zip

p.6

Having been naoed as registered agent and 10 accept service of, process for the above stated Hiniied fiability campmny al the
place desigraled in this certificate, I hereby accept the appointment ay registered agemt amd agree fo act in this capacity, |
Jurther agree lo coniply with ihe provistons of afl siatuies reialing io the proper and complete perforinance of my dwiies, and [

am fmnthiar with and accepl the obligations of my position as registered agont as provided for b Chapter 605, I.5..

“Registerod Agent's Sigratur (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and sddress of each person authorized to menage and control the Limited Liahility Company:

Title: Namge and Address:
"AMBR" = Authorized Member

"MGR" = Manager
MANAGER GUSTAVO ROMAN OCANTO
B8 BISCAYNE BLVD APT 4106

MIAMIEFL 33132

{Use attachment if necessary)

ARTICLE V: Ellcclive date, if other than the date of filing: . . (OPTIONAL)
(If 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: I the date inserted in this bluck docs not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective dute un the Department of State’s records.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE: ;

Signanire of a member or an suthorized representative of a member.
This docuiment is exeouted in accordance with section 605.0203 (1) (b), Flonda Statutes.
T am aware that any false information submitted in a decument to the Departiment of State

constitites & third degroe folony as providexd for in a.B17.155, F.5.

GUSTAVO ROMAN OCANTO
Typed or privted narme of signes

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)

S oiid 51 u_'J.'J'thG;



