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FLORIDA DEPARTMENT OF STATE U
Division of Corporations '

February 22, 2022

CAPITAL CONNECTION

SUBJECT: DINA CONSULTING LLC
Ref. Number: W22000022801

We have received your document for DINA CONSULTING LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

List the name of the Manager in Article IV.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist !l Letter Number: 222A00004401

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tullahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 + Fax (850)222-1222

DINA CONSULTING LLC

Ari ol Ine. File

LTD Partnershap File

Foreign Corp. File

L.C File

Ficiitious Name File
Trade/Service Mark

Merger File

Ar. of Amend. File

RA Resignation

Dissolution / Withdraw at
Annual Report / Reinstadement
Cent. Copy

Phote Copy

Certificate of Good Standing
Ceruificate of Status
Certificate of Fictitious Nume
Corp Record Search

QOfficer Search

Fictitious Search

Fictitious Owner Search

Signature E—
Vehicle Search
————————————————————— Dnving Record
Requested by: UCC 1 or 3 File
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ARNCTESOFORCANIZATTON TOR TTORIBATINHIED TIABILEDY COMPANY
ARTICLE L - Naipe;

Fhe sume of the Limited Liabilay Congpany 1.

DINA CONSULTING LLE

EMus contin the wands “Limtad Listaliny Company, "L L O o8 THLES
ARTICLE L - Adkleess:
The mathiag addeess and steect addiess af the principal eflice of the Linged Liahilgy Company s

Principal Office Addresa:

Mudine Adldress:
FSWONT XSTUH CT. POMPANO HEACH, Ti, 1510 NE 28T POMPANO BEACH,
33063
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ARTICLE N - Registered Agent, Hegistered (MEiee, & Regivtered Agent's Signature: @ v
{The Limsed Liahility Campany cannot seeve as ils oun Registerad Azenl. You st designate an indisighal oz M
anuther Busiacss entity sithan aetive Flogida rc_ui\[;..:.'un,‘.. ;’L ’
s
The name and the Flotida sireet shlres ol sl regsstered wgent ane

DENA DENIGRES
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13ONE 2871 CT

7473388 x 1Y

Flazide street address (0.0 Box XOT aceepiable) s
. e i
POMPANO BEACH il 23064
Uiy Stute
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ARTICLE 1v.
The name and address of cach person autharized W manage and control the Limited Liobility Company:

"AMBR" = Authorized Moember
"MGR" - Manager

AMBR DINA DENIGRIS. 1510 NE 28Ti CT. POMPANO BEACH
I 330064

_—

-—

-

{Use antuchmem if necessary

ARTICLE V: Efective date, i gther than the date of filing: -(OPTIONAL)
(LT an effective date is listed, the date must be specific and cannat be more than Nive business days prior to or 90 davs after
the date of filing.)
Note: Ifthe date inserted in this block dues not mee
the document’s effective date on the Depanment of State’s records.

tthe applicabie statutory Iiling requirements, this date will not be listed as

ARTICLE VI: Other provisions, if any.
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REQUIRED SIGNATURE: - S
[ L c .
Az L OV C -
Signature of a member or an au‘t,bﬁ/rized representative of a member.  L- ==
This document is executed in accordance with section 605.0203 (Ly (b} Florida Sa_lmcs. N
1 ant aware that any false informalion submitted in a docwment 1o the Department $ESmte 1
constitules a third degree felony as provided for in 5,817,155, F.5. I2F O
-, 0
DINA DENIGRIS .
Typed or printed same of signee Tl e
yped or p gnee mi R

l‘llnl M I.‘ NUN

$125.00 Filing Fee for Articles of Orpganizatiun and Designation ol Registered Apent

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



