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COVER LETTER

TO: New Filing Section
Division of Corporations

COl & Associates LEC
SUBJECT:

Name of Limted Liability Company

The enclused Articles of Organization and fuels) are submitted for tiling,
Please return all correspondence concerning this matter 1o the foltowing:

Peter Flores

Nume of Persou

DDC. LLC

Firn/Company

PO Box 120395

Address

W, Melbourne, FLL 32912

Citw/State and Zip Code

pacices@@gmail.com

Ji-mail address: (10 be used for future annual report notitication)

For further information concerning this matter. please call:

Peter Flores 210 383-1031
at | )
Nume of Persen Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

(18§25.00 Filing Fee 513000 Filing Fee & (J51535.00 Filing Fee & T5160.00 Filing Fee,
o Cernficate of Status Certified Copy Certificate of Status &
o (additional capy is enclosed) Certificd Copy

{additional copy is enclosed)

- Mailing Address Street Address
New Filing Section New Filing Section Division
C Division of Corporations The Centre of Tallihassee
- b0 Box 6327 2413 N, Monrue Street, Suite 819

Tallahassee, FIL 32314 Tillahassee, FIL 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE D - Name:
The name ot the Linited Lisbility Company is:

CGL& Associates LLC
{Must contaiit the words “Limited Liability Company, "L LLC. 7 or "LLECT)

ARTICLE I - Address:
The maibing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

101 Prince Ave, PO Box 120595
Melbourne. FL 32901 W Meibourne. FFLL 32912

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

DDC. LLC

Nume

101 Prince Ave,
Florida street address (P.0. Box NOT acceptable)

3290]

Melboumne FL
Zip

City State

Having heen named as registered agent and to accept service of process for the above stated fimited fiahilior company at the
pace desienated in this certificate, herehy aceept the appointinent as regisiered agent and agree (o act in this capacin. |
further ugree to comphe with the provisions of all siatutes relating to the proper and complete performance of my duiies. and 1

am_familiar with and uecept the obligations quy;nJ.yr'liuyc’gl'ﬂtff'l'd agent as provided for in Chapter 605, F.S.
/ § --/’

7,

Registered Agent's S':n:uurc’fRE(JU[ REIM

(CONTINUED)
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FLORIDA DEPARTMENT OF STATE .
Division of Corporations . YN

April 1, 2022

PETER FLORES
PO BOX 120595
W MELBOURNE, FL 32912

SUBJECT: CGI & ASSOCATES LLC
Ref. Number: W22000042405

Akng'CDC:_Lj%fT?E;‘S; L[_//
¢ =

We have received your document for CGlI & ASSOCATES LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

It appears the filing submitted has a typographical error in the entity name.
Please verify this name and all other information contained in the filing and
resubmit it for processing.

The registered agent must sign accepting the designation.

The documents are too light.

Please return your document, along with a copy of this ietter, within 60 days or
your fitling will be considered abandoned.

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

Karen Lovelace
Regulatory Specialist II Letter Number: 322A00007633

www.sunbiz.org



