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" COVER LETTER )
. . [ 3
TO: New Filing Sectivn '
- Division of Corpuorations

SN - . DEZ REALTY. LLC
SUBJECT: ‘ -

Nanw of Limited Liabiliey Compuny

The enciosed Anicles of Orpanizatan and fee(s) are submitted for hling.

- Please returs nl! correspoadence concerning (his matter 1o the following:

JUSE ANTONIO HERNANDEZ

* Nanwe of Person

DEZREALTY, LLC

FienyCompuny

1110 SUMMIT TRAIL CIR, APT C

Address

WEST PALM BEACH, FL 33415

City/State and Zip Code
josehdzrealtori@email.eom

E-mait address: (1o be used for fiiure anoual report nutification)

S

Fur further intormation concerning this matter. please calls. ’ ' :
MADJOISE RAMIREZ - .om . 2493273
: at | ! —1_': o
Name of Person Area Code - Daytimie Telephone Number (e T N
e : : | Ll
SRR
: . . Bl o I Z:, -
Enclosed is a cheek tor the tutlowing amount: . e o
N S125.040 Filing Fee

3S130.00 Filing Fee & . C8155.00 Filing Fee & T,
Centificate of Siatus Certiflicate of S1augg .
CCertisied Copy T

2816000 Filing
N .- 1
Cerified Cupy

- tadditional copyis enclused) o

(additionut copy is u'qn:!gscd} T

BwWd t

¢

€2

Maiking Address street Address
New Filing Scetion ‘Ivew Filing Sectien Division
Division of Carpuoralions ” The Centre of Tallahassee
PO Rox 6327 - N 2415 N, Manroe Streer. Suite 510
Tattahassee, FIL 32318 7 o Tablahassee, FL 32303 .
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To; Division of Corporations
_ LT Huoooos?ca c(w £
AR 11C] l"SOFORC-\NIY;\'HO.\' FOR FLORIDA I_I.\ll'l'l-:l)ll-\l'llljl'\ COMPAM
ARTICLE |- Numae: ‘
The nanw of the Limited Liebility Company is

DEZ REALTY. LLC

iMust canlain the words “Limited Liability Company, "L.L.C P or “ELC

"ARTICLE ¥ - Address: : . c- .
T'he muriling address and sireet addvess o the princpal otfiee of the Limited Liability Campany is
Mailing Address:

. Principal Oftice Addiress:

1110 5UMMIT TRAIL CIR

" L1I0 SUMMIT TRAIL CIR
AT C ) T AT .
WEST PALM BEACH, FL 33415

"WEST PALM BEACH. FI. 3343

ARTIC l E III - Re;,l\t:red Ag_enl Registered Office, & R('Ll&h‘ﬂ.' Agent's Si[,n.nure
{The Limited Linhiliy Company cannot serve as its own Registered Agent, Yol must designate un individuat or

1uulhc.r business umly with an active Flotida rn.;:.lalmuon )

The name and the Flund.J street .:dm ex% uflhe 'cghtcrnd .u,em are:

L\PIL\IPR(WSIR\ILib LLC
_ T Nung
1972 SW CAMEO BL.VD ) _

Florida street address (P03 Box NOT uceeplable) ]
' 349353 ' N
Zip

1.
State

" PORT ST LUCIE
City

Having boent iiimed ux registered egent and 1o aecept service of process Jor the above siated limited liabitity company at ihe

plave designated in this cerlifieate, Lherchy ace r'[.-{ the gppoimiment ax registeced agent and agrev in act in s capecity. |
STAXY stanates relating 1o the praper and complote peifarmance of my :irm('.r and !

" further agree to comphe with the. prummm af
um jarmluu with wrd accept the wbiigaians of nlr po-:mm (s n*grs.fw wd wgent as provided for in Chapter 803, F£.5.

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
 The name Jm, addross of cach PErson aulhmmd 1 manage and comrel the Eimied L 1.1mhw( ompany:
TAMBR” = Authorized Member oo

"MGR" = Manager -

AMBR S OSEANTONIO BERNANDEY.
— L0 SUMMIT TRAIL CIR. APTC
WEST PALM BEACH. FL 33413

[lj_uc attachment ifnecmsarv} .

-\R TCLE \’ [P fleceive <I.:u. it \‘!llk.r llmu tin dnte m Tehiny: . . S 10[’ THONALY.

{(If an cifective date is listed, the dau must be :pec:ﬁc and cannot be more thun five husmme days prmr to ov 90 davs am'
the date of filing.} - . -os -
Naofe: 17 the date inseried in this h%ocL dOE\ nal mccl the .\prlu.lhlc \mlulm\. r;llm. rcqmrcmenm lhh d.!i:‘ will not be I:x.ml as
the dm.umenl s effective d.u; on lhe D:.p.urim;ut of ‘-21 ate’s reu:rd:

: 'ARTE(.I EVE Uthcr mmm'mh i any:

© REQUIREDSIGNATURE: . - - L S

P CfF X . .
‘ait'nalure Uu.l memlmr oran autlwrut‘d l‘t‘pl esettative of o member, ?’-— I’J‘ﬁ

This document is executed in accordance with sectiun 0050203 (1} 1b). Florida Sla[-issr._
* 1 am aware tat any false information submivcd in g dociment to the Theparunent uf ﬁw.
constitutes 4 third depree lclum as pmwded forins 817135, F. 5

. - JOSE ANTONIO HERNANDEZ
: - : A"'>'P“d or printed name of signee

- . EII”.“‘ Em.f-n

$123.00 Filing Fee tur -\rmlcs of Organization and Ihswn.mon uf anulered \"uul
$ 30.00 Certificd Copy {Optional}) -

S 500 Certificate of Status [_()plinn:ll]
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