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COVER LETTER

TO:  New Filing Section
Division of Corporations

de Moy Equipment, LLC
SUBJECT:

Nams of Limited Liability Company

The enciosed Articles of Osganization and fee(s) are submitted for (iling.

Piease return all comrespondence concerning this mater to the foliowing:

Alvaro de Mova

Name of Person

The de Mova Group. inc.

Firm/Cenpany

14600 SW 116 S,

Address

“fiami, FL 331854

Cin/Stare and Zip Code

E-mait address: {to ba used for future anpual report notification)

For further information concerning this mazler, pleasc call:

Kevin Cannichaci 259 434.40214
at{ }
~ame of Person Aren Cade Dayiime Telephione Numbe:
Enclased is a check for the foliowing amount:
ZI5125.00 Filing Fee J5130.00 Filing Fee & T35155.00 Filing Fee & 015160.00 Filing Fec,
Certificate of Status Certifizd Copy Cerntificate of Starus &
{addéitional copy is enclosed) Centified Copy
{acdidonal copy is enclosed)

Majling Address Strect Address

New Filing Section New Filing Section Division

Divisicn of Corparations The Centrc of Tallahassce

P.O. Box 6327 2415 N, Monroc Sircet, Suite 810

Tallahassee. FL 32314 Tailahassce, FL 32303

P2 0004235 793
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ARTICLES OF ORGANIZATION FOR FLORTDA LIMITED LIABILITY COM TPANY
ARTICLE - Name:
The name of the Limited Uability Company is:

de Mova Equipment, LLC

(Must contain the words “Limitec Liability Company. “LL.C. or “LLC)
ARTICLE I - Address:

The mailiag address and street address of the principai office o

Fajarn

£1hs Limited Liability Company is:
Principal Qffice Address:

Mailing Address:

14630 SW 1 36th Street L4ROC SW 1 36th Steel
Miami, FL 32186 Miami, FL 33186

ARTICLE II1 - Registered Agent. Registered Office, & Registered Agent’s Signature:

{Thz Lirmitec Liakility Company cannot serve as its own Registered Ament. You must designate an individual or
another business cniity with an active Flovida registrarion.)

The neme and the Fiorida strect address of the registered agent are,

Kevin Carmichaci

Namse

1395 Panther Lenc Suite 300
Florida street address (PO, Box MOT accilable?

Naplzs FL

Stale

34109
City

Zip

Having been nomcd o registered agent and to accept servi 4 nrocess for the abo
place designared in this certificaie. [ hevely accept the aphginanent as registe
Jurther agree to comply with the provisions of all staiyesfelaiing
am familiar with and accept the obligations of my poli

Sihted imited Hability company at the

redugenf and agree to act in this capacily. J
i0 the proptr ond hmplete performance of my dutics, and !
; vided for in Chapter 605, F.5..

/ Registered Agent's Signagbre (REQUIRED)

{CONTINUER)
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ARTICLE V- o
The nairc and address of cach person autherized 1o manege and control the Limited Liabiliy Company:
*AMBR" = Authorized Mcmber

"MOR" = Manager

AMBR The de Mova Group. Ing,

74800 SW 136th Stregt
Miami. FL 33186

AcJ de Mova
(4600 SW _136th Street
Miami. FL 23186

VD

Alvara de Mova
14600 SW 136t Street
Mizn, FL 3318¢

PD

Alisa de Mova
145600 136th Street
Miami, FL 33186

ST/D

(Use attachment if ncoessary)

(OPTIONAL)
five business davs prior to or 30 days after

ARTICLE V: Effective date, if other than the date of filing:
(If an cffective date is listed, the date must he specilic and carnoet be more than

the date of filing.)
Note: 1f the daze inserted in this binclk dozs not meet the appiicable statutory fling recuirements, this date will not be lisied as

the document's affective date on the Depastment of State’s records.

ARTICLE V1: Other provisions. if any.

pra 7
REQUIRED SIGNATURE: //(_/_//

Signature ufn){lcmbcr or an authorized reprgfentative of o member,
This docurmnent is executed in accordancs with scctiof 605.0202 (1) (b), Tlorida Statutes.
] am aware that any false information submitted in a document to the Department of State
constinutes a third degree felony as provided for in £.517.155. F.5.

Keyin Carmichgel

Typed or printed name of signe¢

ino
$125.00 Filing Fee for Articles of Organization and Pesignation of Registered Agent
$ 30.00 Certified Copy (Qptianal)
£ 5,00 Certificate of Status (Optinnal)

Hax000 4335283
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Asst. Secretary
Asst. Treasurer
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Name and Address:

Christopher H. de Moya
14600 SW 13€™ Street
Miami, FL 33186

Carlin Moore
14600 S\W 1367 Street
Miami, FL 33186

Haao0047357%3



