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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437
(850) 524-6243

Please usc funds from this account: 1202100001601 AMOUNT: $130.00

AUTHORIZATION SIGNATURE:

DUKES Services USA LLC
BUSINESS

_ Pickuptime__

_ Mail out

___ Photocopy

_____Certified Copy of Articles
_X__ Certificate of Status

NEW FILINGS

____Profu
____Not for Profit
X__ Limited Liability
_ __Domestication
_ Other
__ CORP

OTHER FILINGS

Annual Report
Fictitious Name

APOSTILL( ) Country:

EXAMINER’S INITIALS:

p=

DOCUMENT #

Will want

AMENDMENTS

___ Amendment

____Resignation of R.A. Officer/Director
__Change of Reyistered Agent

—_ Dissolution/Withdrawal

—_Merger

____ Conversion

REGISTERATION/QUALIFICATIONS

Foreign filing
LLimited Partnership
Reinstatement

Other



COVER LETTER

TO: New Filing Section
Division of Corporations

DUKES SERVICES USA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

FLOR LOZANO DUGGER

Name of Person

2 D CONSULTING ENTERPRISE LLC

Firm/Company
241 HAMMOCK CIRCLE
Address
DEBARY , FL 32713
City/State and Zip Code

2DCONSULTINGENTERPRISE@GMAIL.COM
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

FLOR 1LOZANO DUGGER 904 382 0889
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

£1%125.00 Filing Fee W $130.00 Filing Fee & (JS155.00 Filing Fee & (J5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(addittonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

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

Tallahassee, F1. 32314 Tallahassee, FL 32303
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FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LDMITED LIABILITY COMPANY 2022 APR 20 PH ,
ARTICLE - Name: N 0,
The name of the Limited Liability Company is: “'\"" Lot fanY Bl fnrs
TALL A SSEE, FLT
DUKES SERVICES USA LLC
(Mus1 contain the words “Limited Liability Company. “L.L.C..” or "LLC.™)
ARTICLE Il - Address:
The mailing address and street address of the principal offtce of the Limited Liability Company is:
Princips) Ofice Address: Mailing Address:
2858 CLUB CORTILE CIRCLE APTB 2858 CLUB CORTILE CTRCLE APT B
KISSIMMEE FL. 34745 KISSIMMEE FL. 34746

ARTICLE I - Registered Agent, Registered OfTice, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve a5 its own Registered Agenl You must designate an individual or
another business entity with an sctive Florida registration.)

The nzume and the Florida street address of the regisiered agent are:

FELLTX ROMAN DUQUE. FERNANTIEZ,
Name

2458 CLUB CORTILE CIRCLEAFPT B
Flarida street address (P.O. Box NOT scceptable)

KISSIMMEE Florida 34746
City State Zip

Flaving been numed as registered agent und W accepl service of provess for the ubove stuted lintited lability compuny at the
ploce devignoted in this certificaie, [ hereby avcept the appoiniment us regisiered agent and uyree lv act in this capaciny. 1
Sfurther agree to comply with the provisions of all statutes relating in the proper and complete performance of my duties, and I
am famiitar with and accept the obligaWdan as regisicred agen: as provided far in Chaprer 605, F.5..

ch)ffcrcd Agent’s S:gnal ¢ (REQUIRED)

{CONTINUED)
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ARTICLE V-

The name 2ad sdd-ets of exch person suthorized to oopage and control the Lintied Linbility Compeny:
Tizle

"AMBR® = Acthonized Mcrcher

Bameand Address:
"MGR" = Manager
AUTHORIZED MEM FELIX ROMAN DUQUE FERNANDEZ
2858 CLUB CORTILE CIR APT B KISSIMMEE FL 34736
AUTHORIZED MEME

TATIANA CECILIA HOYDS GARCIA
2838 CLUB CORTILE C

JSSIMMEE FL M7387;
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(Use attachment if necessary)

ARTICLE V: Effective datr, if other than the date of filing; 04/192022
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-(OPTIONAL)
(If an effective date Is listed, the dste must be apecific and cacaot be more than five business days prior to or 90 dayy after
the date of filing,)

the document’s effective datr on the Deparuncat of Siate’s records

Note: [f the date imserted in this block does not meet the applicable swtutory filing requirements, this date will not be listed as

ARTICLE VI: Othet provisions, if 2ny.

THE COMPANY IS ORGANIZAD TO DO INSTALLATION OF EQUIPMENTS
GENERAL SERVICES AND ANY OTHER LEGAL ACTTVITY.

REQUIRED SIGNATUBE—" |

0 .

Stguatareol s ndember ar an suthprired representative of @ member,
This document is executed in accordance’with section 605.6203 (1) (b), Florida Stahutes.
1 am aware thal any falce information submitted in a document Lo the epaniment of Sate
constitutes a third degree (elony s provided for ins 817,135, F&
FELIX ROMAN DUOQUT FERNANDEZ
Typed or printed name of signeo

Eilioc Ereu
$125.00 Filing Fee for Artictes of Organization and Destgnation of Reglstered Agent
§ 30.00 Certified Copy (Optlonal)
$ 5.00 Cerdficate of Status (Optional)




