| 22000434926
N

600397358696

(Address)
(Address)
(City/StatefZip/Phone #)
«\"VS&
D MAIL Q‘?‘?‘ ,&'ﬁ‘
\!
N

|:] PICK-UP D WAIT
R D TR T BTN 1= O ¥

{Business Entity Name)

{Document Nurnber)

Certificates of Status

Cerufied Copies

Special Instructions to Filing Officer:

YA
'
v

Office Use Only




COVERLETTER

TO: New Filing Section
Division of Corporations

DSB KEY BISCAYNI LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for Aling.
Pleasc returnall correspondence concerning this matter o the following;

Pilar L. Bosch

Mame of Persan

Pilar |, Bosch PA

Firm/Company

715 Crandon Blvd., #206

Address

Key Biscavoe FLL 33149

City/State and Zip Code
pilar@pboschlaw.com

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

For further information concerning this matter, please call;

Pilar Bosch
at (786 } 2180-4754
Name of Person Arca Code Daytime Telephone Number

Enclosed is o cheek for the fullowing amount:

DS 125.00 Filing Fee I:IS 130.00 Filing Fee & S1535.00 Viling Fee & S160.00 Filing Fee,
Certilicate of Status Centified Copy Certificate of Status &
{ac itional copy is enclosed) Cenified Copy

{additional capy is enclosed)

Mailing Address Street Address
New Filing Section MNew Filing Section
Hvision of Corporations Mivision of Corporations

P.O. Box 6327 Clifton Building



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Floridla 32301
(850} 224-8870 -+ 1-800-342-8062 + Fax (850)222-1222

DSB KEY BISCAYNE LLC

Signature

Requested by:gpr14

11/10/22

Name Date Time

Walk-In Will Pick Up

112 Ponger 3 Prontng « Thom v 54 BTG

Ari ol Inc. File

LTD Partnership Fike
Foreten Corp. File

L.C.File

Fictittous Name File
Trade/Service Mark

Merger File

An, of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report/ Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Suinding
Cenificate of Siatus
Ceriificate of Fictitious Nume
Corp Record Search

Officer Search

Ficlitious Search

Fictitious Owner Search
Vehicle Search

Priving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



ARTICLESOF ORGANIZATIONFORFLORIDALIMITEDILIABHLITYCOMPANY

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

DSB KEY BISCAYNELLC

(Must contain the words “Limited Liability Company, *1..1,.C.." or "LLC.™

ARTICLE 11 - Address:
The maiting address and strect address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
713 Crandon Blvd., #206

715 Crandon Blvd., #206
Kev Biscayne FL 33149

Key Biscayne FL 33149

ARTICLEIIIL - Registered Agent, Registervd Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida regisiration.)

The name and the Florida street address of the registercd agent are:

Pilar L. Bosch

Name

7135 Crandon Blvd., #206
Florida street uddress (P.O. Box XOT acceptable)

Kev Biscavoe FL 33149
Zip

City State
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Having been numed ws registered agent and to accept service of procvess for the above stated limited liability compuny at the
pluce designated in this certificate. I hereby uccept the appotntment as registered agent and agree to act in this copacity. |
Surther agree to complv with the provisions of all statutes relating to the proper and complete performence of my duties, and |

am fumilior with and accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S..

Pilar Bosch

Registered Agent’s Signature {REQUIRED)




ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

’I‘i: gc

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

I:',’mr ,!nd ! ddl'l:l!'

Pilar L.. Bosch
715 Crandon Blvd., £206
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Key Biscavne FLL 33149 . e
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(Useattachment if necessary)

ARTICLEV: Effective date, ifother than the date of filing:

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

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documen:'s effective date on the Department of State's records

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:
Pilor Bosch

Signature of 3 member or an authorized representative of a member.
This document is exeented in accordance with section 605.0203 (1) (b), Florida Statutes.
Iam aware that any fulse information submitied in a document to the Department of State
conslitutes 2 third degree felony as provided for in s.817.155, F.S,

Pilar |.. 3osch

Typed or printed name of signee

v P epee

2125.00 Filing Fee for Articles of Oreanization and Desionation of Revictered Avent



