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COVER LETTER

TO: New Filing Section
Divisien of Corporations

DELLASKLOSET LLC
SUBJECT:
Name ol Limited Liabiiiy Company

The enclosed Articles of Organization and (Re(s) are submitted fur filing

Please return all correspondence concerning this matier o the lollowing

DADREA BENTLEY

Name of Person

Firm/Company

6278 WAUCONDA WAY WEST

Address

LAKE WORTH FL 33463

Citv/Siate and Zip Code

DELLASKLOSET@GMAIL.COM
E-mail address: (10 be used #or fulure annual report potilication)

For further information concerning this matter, piease call:

DADREA BENTLLEY 561 2815667
At )
Naimg of Person Arey Code Dayiime Telephone Number

Enelosed 1s o check for the foitowing amount:
LIS1235.00 Filing Fee LiS130.00 Filing Fee & JIS135,00 Filing Fee & 2I$160.00 Filing Fre,

Cenificaly of Status Cerified Copy Certificate of Status &

(additional copy s wnclosed) Certified Copy
(additional copy 15 viclosed)

Mailing Address street Address £A o
New Filing Rection New Filing Section Division }—_JQ ~
... T . . - - =g )
Division of Corpurations The Centre of Tallahassee T on

PO Box 6327 2415 N, Monroe Sireer. Suie 810 710 00 v}

“Tallahassee, L 32318 Talftahassee, FL 32303 ke e
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The anme of the Limbwed Liabiliny Company is:

DELLASKLOSET LLC

{Must contain the words “Limited Liability Company, “L.L.C..7or "LLCT

ARTICLE Il - Addruss:
The mailing address and swreet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
6278 WALICONDA WaY WEST H278 WATICONDA WAY WEST
LAKE WORHT FL 33461 LAKLE WORTH FL 33463

ARTICLE L - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company connot serve as its own Registered Agent. You must designzte en individual or
another business entity with an active Florida regisieation.)

The name and the Florida suect address of the registered agent are:

DADREA BENTLEY

Nme

6278 WAUCONDA WAY WEST
Florida street address (P.0O. Box XOT accepiable)

LAKE WORTH FL 33463
Civ Sute Zip

Herving been named as registercd agent ond 1o cecept service of process for the above stoted limited liabitioe company at the

place designated in this cerdficate, [hereby aceept the appoinmieni as i gitered agent and agree tw act in this capacity. |

furthor agree to comphewith the provisions of oll stahuies relating io the proper and compleie performance of my duties, und |

am familiorwith ond accept the abligations of my pasition as regisiored agent as sreavided for in Chapier A3 F5.

LA
LA~ -
L;/_',luc/,’
Repistered Ageni's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

o - P rocs At ATy . .
The name and address ot each person authorized 1o manage and control the Limited Liabitity Company:

Litles N .
"AMBR" = Authorized Member
“MOGR™ = Munager

AMBR

DADREA BENTLEY
6278 WAUCONDA WAY WEST
LAKE WORHKT FL 33

33463

{Use antachment i1 necessary)

(If an effective date

ARTICLE V: Effective date. if other thas the date of filing: 04/27/2021
the date of filing.)

AOPTIONALY
is listed. the date must be specific and cunnot e more than five business days prior to or 90 days after
Nute: I the date inseried in this block docs not mect the applicable statutory fihng reguire
the ducnment's effective daie on the Department of State’s records.

ments, this date will not be lisied as
ARTICLE VI Other provisions, if any.

REQUIRFD SIGNATURE:

e
:i—!v;} ';j_'. -,‘_) .

Signature of a member or an authorized represeniative of 0 member,
This document is cyecuted in accordance wi

1h seciion 605.0203 (1) (b)), Florida Statutes.
[ am aware that any false information submiied m a document (o the Department of State
constitutes a third degree felony as provided iorin s 817,153, .5

DADREA BENTLEY

Typed or printed nume ol signee

$125.00 Filing Fee for Articles of Organization and Desianarion of Repistered Apent >
$ 30.00 Certified Copy (Optional) i
§ 500 Certiftcate of Status (Optional)
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