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FILLORIDA CAPITAL COURIER SERVICES. INC

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

(850) 524-6243
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Please use funds {rom this account; 120210020160 AMOUNT: $2568

AUTHORIZATION SIGNATURE:

14&(/(;——‘

DEYA USA LLC
BUSINESS

_ Pickuptime_

_ Mailowt

____ Photocopy

__ Certified Copy of Articles
_X__ Certificate of Status

NEW FILINGS

Proilt

Not for Profit

X _Limited Liabihty
Domestication
Other
____CORP

L

OTHER FILINGS

Annual Report

Fictitious Name

APOSTILL{ ) Country:

DOCUMENT #

Will wait

AMENDMENTS

Amendment

Resignation of R.A. Officer/Director
Change of Registered Agent
Dissolution/Withdrawal

Merger
Conversion

REGISTERATION/QUALIFICATIONS

___Foreign filing
____Limited Partnership
___Reinstatement

Other

EXAMINER’S INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corporations

DEYA 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-maii address: (to be used for future annual report notification)

For further information concerning this matter, please call:

FLOR LOZANO DUGGER 904 382 O8RY
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(JS125.00 Filing Fec = $130.00 Filing Fec & (1%155.00 Filing Fee & (0$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional 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, FL 32314 Tallahassee, F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE T~ Name:
The name of the Limited Liability Company is:

DEYA USA LLC
(Musi contain the words “Limited Liability Company. “L.L.C.,” or “[LC.")

ARTICLE 11 - Address:
The mailing address and street address of the prircipal office of the Limited Liability Company is:

Principa! Office Address: Malling Address:
1860 Suprise Blw 1860 Sunsise Bivd

Clearwater, FL 33760

Clearwarer, FL 33760

ARTICLE I7] - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its pwn Registered Agent. You must designate an individusl or

anotber business entity with an active Flormda registration)
The name and the Florida streei address ol the regisiered agentl are:

JOSE A NEYA GONZALEZ
Name

1 860 Sunrise Hivd
Florida street address (P.O. Box NQT acceptable)

Clearwater Flanda 11760
City State Zip

Having been numed us registered agent und 1o accegd service of process for the abuve stuted limited liabdity compuny ut the
pluce daiynated in this certificaie, | herey oveept the oppointment as registered agend and ayree jv uct in ihis copacity, |
Jurther agree io comply with the provitions of all siatutes relating in the proper and complete performance of niy quties, and
ant fumillar with and accept the obligations of my pastilen ar registered agent as provided for in Chapter 605, F.5.,

)%

Registered Agent's Signature ()ﬁzoumﬁol

(CONTINUED)
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ARTICLE I¥-
The name and address of each person suthorized to manage and control the Limited Liability Company:

"AMBR" ~ Authonzed Member
"MGR* = Manager
AUTHORIZED MEM JIOSE A DEYA GONZALLEZ
1860 Sunrise Blvd Clearwater, FI. 33760
AUTHORIZED MEBE] NASHALY GUNZALEZ TORRES

} 860 Sunnse Blwd Clearwnter, FL 33760

{Use attachment if necessary)

ARTICLE V: Effective date, if ather than the dawe of filing: 0472072022 . (OPTIONAL)

(10 am effective date is listed, the date roust be spetific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [Ithe date inseried in this block does not meet the applicable siatutory filing requirements, this date will not be listed as
the documem’s efTective date on the Department of Stale’s reconds.

ARTICLE VE: Other provisions, if any.
THI COMPANY IS ORCANIZAN TO NOQ REAL ESTATE BUSINESS

AND ANY OTHER LEGAL ACTIVITY.

BEQUIRED SIGNATURE: j 0}(/

a member or an suthorized reprogfntative of o member,
This doc j executqd in accordance with sectiorf05.0203 (1) (b), Florida Stanues.

JOSE A DEYA GONZALEZ
Typed or printed nome of sigace

§115.00 Filing Fee for Articles of Orpanization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optlonal)
§ 5.00 Certiflcate of Status {Optional)




