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115 N CALHOUN ST, STE. 4

- c COGENCYGLOBAL | llaisssce reomo

COGENCYGLOBAL.COM

A t#: 120000000088
Date:___March 22, 2022 ceoun

Name: GREG PINTACUDA
Reference #: 1626252
Entity Name: DANVILLE BELL HLDG LLC

Articies of Incorporation/Authorization to Transact Business
D Amencdment

[] change of Agent

[_] Reinstatement

] Conversion

[] Merger

[ Dissolution/Withdrawat

[] Fictitous Name

I:] Other

Authorized Amount: $125
Signature: M
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ARHCLES OF ORGANIZATION FOR F1LORIDA LIMITED LIABILITY COMPANY -
)

ARTICLE I - Name:
The name of the Limited Liability Company is: U RTET:
HIER 22 PY 2: g,

Danville Bel HI.NG 1LIL.C ]
(Must contain the words “Limited Liability Company, "L.L.C.." or “L1LC

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

Principal Office Address: Muailing Address:

7 Avenue De [La Mer - 7 Avenue De La Mer
Lait 1003 o Unit 1003
Palim Coast, FI. 32137 Palm Coast, FL 32137

ARTICLE I11 - Registered Agenl, Registered Office, & Registered Agent’s Signature:
{The Limited Liabihty Company cannot serve as its own Registered Agent. You must designate an individual or

ancther business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

Devinder P.S. Bhasin o -
Name
7 Avenue De La Mer, Unit 1003
Florida sireet address (P.(). Box NO| acceptable)
Palm Coast FL 32137
City State Zip

Having been named as registered agent and to accept service of process for the above stuted limired liability company at the
place designated in this certificaie, I hereby accept the appoinnnent as vegisterad agent and agree 1o aact i this capacity. [
Jurther agree ta comply with the provisions of all statutes reluting to the proper and complete performance of my duties, and |
am fumilior with and accept the obligations of my position as registeved agent as provided for in Chapter 605, F.5..

chisll?rcd Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE 1V-

The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Title: Name and Address;
"AMBR" = Awthorized Member
"MGRY = Manager

MOR

Devinder P.S. Bhasin

7 Avenue De La Mer, Unit 1003
Palm Coast, FI. 32137
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(Use attachment if necessary)

ARTICLE V: Efteciive date, if ether 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: 17 the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records,

ARTICLE VIL: Other provisions. if any.

REOCOUIRED SIGNATURE:

A/ , Memb_e:r

SignatiTe of a menther or an autharized representative of 2 member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
[ am aware that any false information submitied in a document 1o the Dieparument of State
constitutes a third degree felony as provided for ins.817.135, F.S.

Devinder P.S. Bhasin

Typed or printed name of signee

Filing Fees:

$123.00 Filing Fec for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



