05/06/2e22 2:46PM FAX 7274435823 GASSKAN,CROTTYSDENICOLO 000170003

- 200098694

Elcctronic hlmg Cover Shect

’

Note: Pleasc print this pagc and use it as a cover sheet. lype the fax audit number
{shown bclow) on the top and bottom of all pages ofithe document.

(1122000164584 3)))

O M

H220001645843ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page.
Doing so will generate anather cover sheet.

To:
Division of Corporations
Fax Number : {850)617-6381
From:
Account Name : GASSMAN, CROTTY & DENICOLO P.A.
Actount Number ; @75350000514
Phone 1 (727)442-1200
Fax Number 1 (727)443-5829
s¥Enter the email address for this business entity to be used for future —.
annual report mailings. Enter only one email address pleasa,** pag S 'é
Emall Address: ;ri_;’ g -—r}
-  —
w2 1 ——
p— T B TR T . - - T :::1;.‘: m {"—-
FLORIDA LIMITED LIABILITY. CO. :’ < o m
.. x ¢
DEAD SOLID INTELLEC‘T UAL HOLDINGS, L.L. C P .-
M ————— ‘-OZ'. ..
3 é, o fCeruﬁcate of Stalus jr : = o
™ =oe Certilied Copy ‘0
1] J -
%f = Page Count 02 |
i it‘.stimatcd Charge ” $125.00
Ul oo .
o 1 o
;v' >— J
1} =L N
. = )
i [
= C=dr
[ o }
Td
. e . |
Electronic Filing Menu  Corporate Filing Menu QG KEEFE

. https:fefile sunbiz org/scriplafeficovr.exe 111



05/06/2022 2:46PW FAX 7274435823 GASSMAN,CROTTY&DENICOLO @0002/0003

Audit Fax# H22000164584 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMIVED LIABILITY COMPANY

ARTICLETI - Name:
The name of the Limited Liability Company is:

DEAD SOLID INTELLECTUAL HOLDINGS, L.L.C. ;
(Must contain the words “Limited Liability Company, *L.L.C.,” or YLLC.")

ARTICLE I - Address: ;
The mailing address and sweet address of the principal office of the Limited Liability Company is:

Principnl Office Address: M:ailing Address:
]
1245 COURT STREET 1245 COURT STREET

CLLEARWATER/ FL 33756

CLEARWATER, FL 33756

ARTICLE lil - Regittered Apent, Registered Office, & Registercd Agent's Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must dedlignatn an [ndividual or

another business cntity with an active Florida registration.)

The name and the Flarida strect address of the regisiered agent are:

ALAN S. GASSMAN, ES0Q.

Name
1245 COURT STREET
Florida strect address (P.O. Box NQT aceeptablc)
CLEARWATER FL 33756
City State Zip

Having been named as registared agent and 1o accepl service of process for the above stated limited liubilily cairpany at the
place designaled in this certificate, ] hereby accep! the appointment as registered agent and agree 1o act in this ti'apaci!y. i
Jurther agree o comply with the provisions of all statutes relating to the proper and complete performance of mp duties, and
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, K.S..

Vi

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the L:rm[cd Liability Company:

Title: Name and Address;
*AMBR" = Authorized Member
"MGR" =Manager

MGR ROBERT J. SUSA, SR.
1245 COURT STREET. i
CLEARWATER, FL 33756

MGR KARDN SUSA

1245 COURT STREET
CTEARWATER, FL. 3375€ 3756_—__“—‘“

{Use attachment if necessary)
ARTICLE V: Effective datc, if other than the dute of Gling: N ) IOVAL)
(If an effective date §s listed, the date must be specific and cannot be more than five bosiness days prior to or 90 days after

the date of filing.)
Nute: If the date inserted in this biock does not meet the applicable statutory filing n.qunremenls, this dhle will nol be listed as

the document's effective date on the Department of State’s records.

ARTHCLE VI: Other provisions, if uny.
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REQUIRED SIGNAT 2D =
; =, 1
i of a member or an authorized rq:rucnla(l\re ofa m:mln:rJ S [T_-
This ddcument is executed in accordance with section 6030203 (1) (b), I‘londa ‘;tatuﬂu _:I_
{ am aware Lhal any false information submitted in a document 10 the Dcpanmcm of Sm N C—
constitutes a third degree felony as provided for in 5.817. 155 F.S. ' EEETIN

Y

1
I
I
ALAN S GASSMAN, ESQ., Auth. Rep. : !
Typed or printed name ol signee. !

Filing Fees; :
5$125.00 Filing Fee for Articles of Organication and Designation of Regutcrcd Ageut |

$ 30.00 Certified Copy (Optional) :
$ 5.00 Certificate of Status (Optionat) : :
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