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COVERLETTER

TO: New [iling Suction
Privision of Comparatiens

LD & YCULLC

SUBJECT:

Name of Limited Tiability Campany

The enclosed Articles of Organization sud fee(s) are submiitted Lor Bling.

T'iease refinn all correspordence concerning this marter ro the following:

First Name: LAERCIS (2) Lust Nuwnes: DIAZ PEREZ

LD&EYCLLE

MName of Ferson

2020 EVERGREEN T

KISSIMMEE, FI. 34746

Firm/Company

Addiess

City/Statc snd Zip Cade

TAFRCISUOTEGMATL.COM

F.-mail address: (1o he used tor future annual repmit notification)

For further information concerning this magter, please call:

LAVRCIS DIAZ PEREZ 702 427-1294
al )
Nume of Person Arca Cude Daytime Telephone Number
Enclosed is a check for e following amount:
B 5125.00 Filing Fee [13130.00 Filing Fec & £1%155.00 Filing Fee & [J$160.00 Fiting Fee(.
Certificate of Status Cerlified Copy Certificate of Statis &
(additionsi copy is enclused) Cerlificd Copy = 2

Mailing Address

New Filing Section
Division of Corporalions
PO Bux 6327
‘I'allahassee, 11, 32314

(ndditionul copy is englied)
g

¢ =

Streed Address

Nuw Filing Scetion Division

The Cenbe of Tallahuassee

24135 N. Monroe Strect, Suite 810
TFalluhassee, FT, 32303
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ARTICT ESOF ORGANZATION FOR FLORIDA LIMTTRD LIABILI Y COMPANY

ARTVICLE | - Name:
The name of the Limiled Liabitity Company is:

D& YCLLC

.('Musl contain the words “Limited Liabitity Company, ILL oy "LLC."Y

ARTICLE 1L - Address:
The mailing address and street address of the privcipal office of the Limited tiability Company is:
Principal OMTice Address: Mailing Address:

2020 EVERGREEN CT 2020 EVERGREEN (T
_KISSIMMEE, ¥1, 34746, _KISSIMMEE, FI, 34746

ARTICLE 1N - Repistered Agent, Registered Office, & Registered Apent’s Sipnature:
{The Limited Viability Company cannot serve 2 its own Registered Agent. You nqust designaly wn individual or
anather business entity with an aclive Florida registration. )

The naww und the Florida strecl sddresx of the registered agent are:
LAERCIS DIAZ PEREZ,

Name

2020 EVERGREEN CT

Florida street nddress (P.0. Box NOT acceptable)

KISSIMMEE  FI, 34746
Uity Slate Zip

Having heen named as registered agent and 1o accep service of process for the abave staied Natited lubility compuny ai He
plece designated i this certificate, L hereby accepe the appointment as regtistered ayent and agree to act in thix copucity, )

Surther agree to comply with the provisions of all statutes relating 1o the proper and complote performance of my dutics, and |

am famitiar with and uceept the obligations of my position as 1egisiered agent as provided for in Chupter 6035, F.5.,
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ARTICLETV-
The name and address ol cach person authorized o managy and control the Limited Liability Compeny:
Tithe:

"AMOR™ = Aullvized AMember
“MOGR" = Maaager

AMBR

Nappe 8851

LAERCIS DIAZ PEREY
220 EVERGRYEN CT
KISSIMMEE, FL 34746

i ——

{tse stachment if necessary}

ARTICLE V: Effeetive dare, if other than the Jate of filing: n8-12-2022 AOPTIONAL)

(M nn effective dute is listed, the date must be specific and cannot be mare thun five business dnys prior 1o or 90 days after
the date of filing.)

Note: 1f the date inserted i this block docs not meet the applicable statulory fifing requireiments, this datc will nat be fisted as
the docunient’y cFivetive date on the Depurtinent of State’s records.

ANTICLE VT: Onher provisions, if any.
N/A

REQUIRED SIGNATURF:

-
D ———

Signature of o member or un wuthorized represontacive of 5 membuy,
This document is exeeuteal in recordance with section 6050203 (1) (b), Florida Statutes.
I amr aware that nny fulye information submitted in a docutnent to the Departmcat of State
constimates a third depree telony ny provided for ins. 817,155, F.8.

LAERCIS DIAZ PEREZ

Typed or printed name ol signec

CHing F

$125.00 kiting Iee Tor Ariicies of Organizativn and Pesignation of Registered Agent
3 30490 Certified Capy (Optional}

§ 5.00 Certiticate of Status (Optionah)
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