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July 19, 2022

FLORIDA DEPARTMENT OF STATE

Dyvision of Corporati
EXPRESS CORPORATE FILING SERVICE ING' rpotations

¢

SUBJECT: DESRVE LLC
REF: W220000944863

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

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.

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

If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

Genesis R Kersey FAX Aud. ¥: H22000243636
OPS Clerk Letter Number: 322A00016061



AKTICLES (P ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE N - Name:
The name of the Limited Liability Company is:

DSERV LLC
{Must comain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE 11 - Address:
I'he mailing address und street address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:

34 NW 45 AVE
MIAMLE FLL 33126

34 NW J5 AVE
SMIAMIL FL 3326

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{‘The Limited Liakility Compuny cannut serve as its own Registered Agent. You must designate an individual or

snother business entity with an active Florida registration.)

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

DAVID PEDROSO

Name

34 NW 45 AVE
Floridu street address (P.O. Box NOT sceeptable)

MIAMI FL
City State Zip

Having beer numed as registered agent und ta accept service of process for the above stated limited liab ity company at the
plave designated in this certificete, [ hereby uccept the appointment as registered agent and agree to act in this capaciry. |
Surther agree to comply with the provisions of all statuies relating to the proper and complete performance of my duties, and |
ant familiar with and aceept the obligations of my position as registered agemt as provided for in Chapter 605, I.5..

fo] David Pedroso

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and controi the Limited Liability Company:
.I-. ].- ':Ii I]li Hnu 3[|d:”.:"
"AMBR™ = Authorized Member
UNEGR™ 2 MManager
AMBR DA VI PEDROSO
34 NW 45 AVE
MIAMI, FL 33126

(Hise atachment if necessary)

ARTICLE V2 Lffective date, ifother than the date of filing: . (OPTIONAL)

(If an effective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nute: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docoment’s eftective dute on the Department of States records.

ARTICLE VI Other provisions, if any.

REOUIRED SHGNATURE:
o] Dauid Pedroso

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes,
I am aware that #ny fulse information submitted in a documunt to the Depariment of State
constitules a third degree felony as provided for in5.817.155, F.S.

DAVID PEDROSO
Typed or printed name of signee

]"iliu‘: t‘:::-.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optigonl)



