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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

Deka Interior Solutions LLC

Signature
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ARTICLES OH ORGANTZATION MR fLOMI0A LIMITRD LIABILITY COMPANY

ARTICLE - Nnme:
The nams of the Limited Liabitity Company lr
DEKA \NTERIOR SOLUTIONS LLC

(Must coatain the words “Limlted Linbility Cotnpany, “L.L.C.," ur “LLC.*)

ARTICLE IT - Addreas;
The malling eddross and sirest address of the prinoipal offive of the Limlted Liabiilty Company [s
Erincioal Office Addreas: Maling Addrope:
180) NORTHBAST 123 STRERT 1801 NORTHRAST 123 STREET
SUITE 314 SUIME 34
NO. MIAMI FLORYDA 33181 NO, MIAMI FLORIDA 3318
ARTICLE III - Reglatered Ageut, Rogitered Ofileo, & Roglstered Agent's Stgnoturc:
{Tho Limlted Linbility Campany cunnot servo sa Its own Rogistered Agont, You mnst dosignate an lodlyidual of
another business entity with s active Florida reglstration.)
Theo narme sid the Plorida street nddross of the registered agemt wre;

RUYAM RONA SOYSAL
Name

1801 NORTHEAST 123 STREET
Florldn streot address (P.0. Box NQT aocoptable)
Ja18l

NO, MIAMI IL
City State Zip.
Having been named as rogisteved agont and io acecpt service of process for the above siated lienitad liability company ai tha

place davignated in this certlficate, S hareby aocepi the appotninant af reglstered agent and agras lo act in thiv capacity. |
Jurther ugrea to comply with the provisions of afl stabaar relating to the proper and completo parformance of vty dutles, and |

am famblar vith and accept tha obligations of my position ax reglatered agent ax provided for in Chapter §05, F.8..
glnhorod Ageut's Slgnniur}{hEQUIRBDJ

(CONTINUED)
"-1




‘ARTICLE IV~
The nune and nekiress of each potson authorbeed 1o manags snd vontrol the Limlted Linbitlty Company:

Jigle
"AMBR® = Authorizad Mamber
*MORY = Manager

i
JLOR ;ﬁlﬂi

AMBR . DLOA

il Wm}ﬁ_ﬁ

Uss altsohmant if necessn
ry

ARTICLE V; Effbotivo date, if other thao the dato of fiing: . (OPTIONAL)

(If aa cffective daty ls Uisted, the datc mast be specific and cannod be more ihaz Ove basiness days prior to or 50 days after
tho dato of Ming.)

Nete; Ifthe dato inssrted Lo this block does not mect tho applicable stalatory flling requirercnts, (his date will not be listed an
ths dooumsnt's offective dato on the Departiient of Btate's records,

ARTICLE VI Other provialons, if any,

BEQUIRED SIGNATURE; M
A

Sigustt¥oof § member or an authorized representative of 4 member,
This documon) is exoouted In nocordancs with seclion 6050203 (1} (b), Florida Stn\utes,
1 nm sware that any false information submitted In 1 doourmont to the Departmont of Stats
consttutes o Lhird degres felony as provided for o 0.817.155, 1.8,

NAY
Typed er printed name of slgneo

T

Hliay Yotst
$125.00 Flling Feo for Articles of Organization and Designation of Registered Agont
$ 30,00 Certified Copy (Optlonal)
§ 5.00 Certificats of Statuz (Opilonai}



