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COVER LETTER

TO: New Filing Section
Division of Corporations

DENMIA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retumn all correspondence concerning this matter to the following:

Connne Floyd

Name of Person

Firm/Company

21112 NE 2nd Ct

Address

Miami, FL 33179

City/State and Zip Code
corinne. floyd@gmail.com

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

For further information concerning this matter, please call:

Corinne Floyd 305 333-1588
at ( }

Name of Person Area Code Daytitne Telephone Number

Enclosed is a check for the following amount:

W $125.00 Filing Fee (J%130.00 Filing Fee & [J$155.00 Filing Fee & (18160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiona! copy is enclosed) Certified Copy
(additional copy is enclosed)

Malling Address Street Address

New Filing Section New Filing Section Division
Division of Corperations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FI. 32303



ARTHCLES OF OBGANIZATION FOR FLORTIM, LIMITED LIABILITY COMPANY

ARTICLET - Name:
The rame of the Limited Liability Company is:

DENMIA LLC
{Must contain the words “Limiled Libitity Company, L.E.C."or *LLC")

ARTICLE 11 - Address:
The mailing addresy and street eddress of the principal office of the Limited Lisbility Companyis:

Principal Office Addresy: Maifing Adudress:
21112 NE 2o Ct, Miami F1 33179

21112 NE 2od C), Miami FL 33i79

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabality Company cannot srve as ifs own Registered Ager. You mmst designate an individual or
anodber besiness entity with an active Floida registration,)
The meme 204 the Florida street address of the registesed apent are

Corinpe Floyd

Name
2112 NE 2nd Ct
Florid sireet eddress (P.0. Box NOT wccepiaiie)
F, 3
City State oy
accepl service of process for the above sisted limited liahituy company af the

{1aving been named as registered agent and 1o
placzda{gmm'ﬁ:rhi:rcmffme.lbn'ebymJheqpammmmmgiundaganmdagmwadmrfr&mpadnv. I
o[aﬂmmmu’a‘ingmhepmpumdm!aepedmwofm&mqmd'l

Miami

Jurther agree to cougply with the provitions
i famifiar with and aceept the obigations of ion s regisiered agent aa providad for in Chapter 605, F 5.
istered Agent's Signature ( ) :3\- o
oo 8
=Y o
(CONTINUED) a8
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M.
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ARTICLE V-
Fhe narme and address of each person sutborized to mazage and control the Limited Lisbility Company:

Jii A Name and Addirss:

*AMBR® = Authorized Meriber

*MGR" = Manager

AMBR Corinne Floyd
31112 Ne dnd i
Mixmi, F1. 33178
{Use etiachment if necessary)
ARTICLE V: Effective date,if other thar:the date of fling: Jamuary 1, 2023 -{OPTIONAL}

(" an effective date is Rsted, the date st be specific wad cannct be more than five business days prior to or 30 davs after
the date of filinp )

Note: If the date inserted in this block does nox meet the applicable stattory fling requerements, this dae will not be [isted as
the documents effective date on the Department of State’s recards.

ARTICLE V1: Otber peovisions, if any

REQUIRED SIGNATURE:
- [
O 2V (Av\oL
Sigaatare of a thember or 1o authorized reH:scnmi'-'eof 1 menther.
This document is executed in accordnce with section 605.0203 (1) (by, Florida Statutes.

| am aware that any false information subeitied in a document fo the Department of Sizte
constitutes a third degree felony as provided for in 5 817,155, F 5.

Cosinne Flowd
Typed or printed name of signee

Hling Feex;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {(ptional)
$ 5.00 Certiffcate of Status {Optionsi)




