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COVER LETTER

TO: New Filing Section
Divisien of Corporations

Deus Benedicar LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles af Organization and fee{s) are submitted for filing.

lease return all correspondence concerning this matter to the following:

JOEL FRIEND

Name of Person

JOEL FRIEND AND ASSOCIATES, INC.

Firn/Company

2863 EXECUTIVE PARK DRIVE, STE. 105

Address

WIESTON, FLORIDA 33331

City/Siate and Zip Codc
JOELEIOELFREIND.COM

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

For turther information concerning this matter, please call:

JOEL FRIEND 954 704-1040
al { )
Name of Person Area Code Daytime Telephone Number

Iinclosed is a check for the following smount:

m3125.00 Filing Fee (3$130.00 Filing Fee & O1$155.00 Filing Fee & [J5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional capy is enclosed)

Mailing Address Streel Address

New Filing Section New iling Seclion Division
Livision o Corporations The Centre of Tallahassec

"0, Box 6327 2415 N. Monroc Street, Suite 81{}

Tailahassee, FL. 32314 Tallahassee, FL 32303
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CORPORATE When you need ACCESS to the world
ACCESS, ,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (8M)) 969-1666. Fax (850) 222-1666
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XX FILING LI.C
1. DEUS BENEDICAT LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICEES OF QRGANIZATION FOR FLORIDA LINTED UIABILT Y CONPANY

ARTICLE | - Nane:
Uhe name of the Limited Liabiluy Company is:

Deus Benedicot LILLC

(Must contain the words “Einuted Liabibity Company. “ELC L or LLCT)

ARTHCLE T - Nddress:
Fhe wanhog address and street address ot the principal office of the Limited Liabiliy Company is:

F3324 SW 06 AVENUE
MIAML FLORIDA 33170

I'rincipal Office Address:

13324 SW 106 AVENUE

MIAMIL FLORIDA 33176

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
¥he Lemted Liabiliny Company cannot serve as its own Registered Agent. You must designate an individual or

anether Business entity with an uctive Florida registration. )

Fhe aome wd the Florsdy steeet address oF the registered ngent are:

JOEL FRIENTY ANTIY ASSOCIATES, INC.
Nuame

2803 EXECUTIVE PARK DRIV STE, 105
Flarida street address (1.0, Box NOT acceprable)

WESTON FLORIDA 3
Chy State Zip

M EHd L- 13577
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Havine heen named ay segisiercd agent and 1o aeeept service of process for the aheve stated nived Sabilite compam at the
pace desigmated in this certificate, D herehy accept the appointment ws registered agent and agree o aee m ihis capacin 1
nirther ugtree 1o comply vith the provisions of alf steites relging (o the proper and complete perfisrmance of my duiies, and |

am il with and wecept the obligations of my position

chi'mr&d Agent’s Signature (REQUIRED)

(CONTINUIEDY



ARTICLE V.
The name and address ol each person authorized to manage and comrol the Limited Liability Company:

Napje angd Address:

Title:
"AMBR" - Ahorized Member
"MOGR™ - Nanager ~N 2
; s s N <,
NGR JOSEMARTE ______ & B2
13324 SW 106 AVENLE — Y OT
MIAML FLORIDA S O?G .~ e B
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(Lise attachment it necessary)

AOPTIHONALY

ARTICLE Y Effective die, ilother shan the diate o thing:
1 an effective date is listed, the date must be specific nnd canaot be more than five business days prior to or 9 days alte

Lhe dute ol filing.)
Note: IFthe date inserted inhis block does not meet e applicable statutory Eling requirements, this date wili not be Iisted as
the document’s effective date on the Department ol State™s records.

ATTCLE VE A ther provisions, i any.

HEQUIRED SIGNATURE: W /

Signature of 2 mun er O an .ullhmuul|L‘|)ruml.|l|\(' of n member.
This document 1s L\LLU[C( in acvordance with section 603.0203 ¢1) (b)), Florida Statules.
I am aware that any false infonmation submitled in 1 docurment 1o the Deparunent ol Suate
constingies a third degree felony as provided forin 5. 817,135, 1F 8.

JOEL FRIEND. AUTHORIZRD REPRESENTATIVI

Typed vr printed nanke of sipney

Filing Fepes:
SEXS.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.H Certified Copy (Optianal)
S A5U0 Certificate of Status {Optionaly




