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2330 CLLARE DRIVE
TALLAHASSEE. FL. 32309
(85()) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM THE * T: 120210000160 AMOUNT: $130.00
AUTHORIZED SIGNATURE

FLLORIDA.CAPITAL CQURIER SERVICES. INC

DATS LLC

BUSINESS

__ Walkin
____Mail out

Photocopy

DOCUMENT #

Pick up time

Will wait

Certified Copy of Articles of Incorporation

__X__ Certificate of Status

NEW FILINGS

___Profit

____Not for Profit
_X__Limited Liabikity
_ Domestication

_ Other

__ CORP

OTHER FILINGS

Annual Report
Fictitious Name

APOSTILLE () _
Country

EXAMINER’S INITIALS:

AMMENDMENTS

Amendment

Resignation of R.A. Officer/Dircctor
___Change of Registered Agent

Dissolution/Withdrawal

Merger
___ Conversion
Revocation

REGISTRATION/QUALIFICATIONS

__Foreign filing
Limited Partnership
Reinstatement

Other
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TLORIDA CAPITAL CQURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE. FL. 32300

(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM THI: AC(‘.D_%20210000I60 AMOUNT: $130.00

AUTHORIZED SIGNATURE =l

DATS LLC
BUSINESS

_ Walkin

__ Mail ot

____ Photocopy

____Certified Copy of Articles of Incorporation
__X__ Certificate of Status

NEW FILINGS

Profit
Not for Profit
_X__Limited Liability

DOCUMENT #

Pick up time

Will wait

AMMENDMENTS

Amendment

Resignation of R.A. Ofticer/Director

___Change of Registered Apgent

Domestication Dissolution/Withdrawal
Other Merger
CORP ___ Conversion
___ Revocation
OTHER FILINGS REGISTRATION/QUALIFICATIONS

Annual Report __Foreign hling

Limited Partnership
Fictitious Name ____ Reinstatement

APOSTILLE (0 _ Other

Country

EXAMINER'S INITIALS:
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FLORIDA DEPARTMENT OF STATE S 4,1,?‘:5;_1
Diviston of Corporations s

July 13, 2022

FLORIDA CAPITAL COURIER SERVICES, INC

SUBJECT: DATS LLC
Ref. Number: W22000092191

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is PO3000112168.

If you have any further guestions concerning your document, please call (850)
245-6052.

Summer Chatham
Regulatory Specialist || Letter Number: 222A00015678
New Filing Section

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

DATS LLC
SUBJECT:

Name of Lim

The enclosed Articles of Organization and fee(s) are

Please return all correspondence concerning this mat

MARIA RODRIGUEZ

ited Liability Company

submitted for filing.

ter to the following:

Name of Person

6064 SAINT JULIAN DR

Firm/Company

Sanford, Florida 32771

Address

City/State and Zip Code

mrodriguezgrellet@gmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

MARIA RODRIGUEZ 407 6183369
at ( )
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
[J$125.00 Filing Fee ®™$130.00 Filing Fee & (J%155.00 Filing Fee & {1$160.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 325314

(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallahassee. FLL 32303
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COVER LETTER

TO: New Filing Section
Division of Corporations

DATS SERVICES 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:

MARIA RODRIGUEZ

Name of Person

Firm/Company

6064 SAINT JULIAN DR

Address

Sanford, Florida 32771

City/State and Zip Code

mrodriguezgrellet@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. pleasc call:

MARIA RODRIGUEZ 407 6183369
at ( )

Namce of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(J%125.00 Filing Fee ®$130.00 Filing Fee & [1%155.00 Filing Fee & 01%160.00 Filing Fee,
Centificate of Status Certified Copy Ceruficate of Status &
(additional copy is enclosed) Centified Copy

{additional copy ts enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division ot Corporations The Centre of Tallahassce
P.O. Box 6327 2415 N. Monroe Street. Suite 810 n
Tallahassee, F1. 32314 Tallahassee, FL 32303 ny
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