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From Advocats Consulting

(1123000378994 1))
COVER LETTER
TO: New Filing Section

Division of Corporations

DSN 350 LLC
SUBJECT:

Name of Limited Liability Company
The enclosed Arnicles of Organization and fee(s) are submirted for tiling,

Please return all correspondence conceming this matter ta the foliowing:

Erin Mever

Namw of Peragn

Advocate Consulting Legal Group, PLLC

Firn/Company

3555 Kratt Road. ST 2:40

Address
Nuples, FL 34103

Ciny:Suate and Zip Code
crinm{gadvocatctax.com

E-mail address: (10 be used for future annual ceport notitication)
For funther informution concerniog this matier, please call:

Erin Meyer

239 213-00606
atg )
Name of Perton

Area Code

Daytime: Telephone Number
Encloscd is a check for the fallowing amoung:

=5i25.00 Filing Fee —$130.00 Filing Fee & JIS155.00 Filing Fee &
Centficale of Status Certified Copy

O5160.00 Filing Fee,
{addirienal copy is enclosed)

Ceriticate of Stuatus &
Certiticd Copy
(additional copy is enclosed)
Mailing Address
New Filing Scetion
Division of Corperations

P
Street Address
P.O. Bax 8327

o
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Noew Filing Section Diviston ‘;;’J
The Centre of Tallahassce pr=
2415 N Monroe Sureet, Suite 810 ;
Tallahassee, FT. 32313 Tallahasgee, 1. 32303
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ARTH T ESOF ORGANTIZATION FOR FLORIDA LIMITEDLIARBIITY COMPANY
ARTICLE 1 - Name:

The name of the Limized Liability Company is:

DSN 330 LLC

{Must contain the words “T.imited Linbitity Company, “L.T.C. " or "L1CT)

ARTICLE I - Address:
The mailing aduress and streen address of the poincipal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:
243 Pembroke Road, STE | 2843 Pembroke Road, 811 1
Hollvwood. FI_, 35020 Holiywood, FL, 33020

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Siunature:
{The Limiled Liability Company cannot serve as it own Registered Agent. You must designate an individual or
another business entity with an active Florida registeation. )

The name and the Florida street addres< of the registered agent are:

Salavat Akhmurov

Name

2843 Pembroke Road, STE |
Florida street address (1.0, Box NQL acceptabled

Haollvwoud FL Jin2o
Cily Stale Zip

Hyving been named as registered ugenl amd 1o aocept service of process for the above stated Hmited liabiliny company uf the
place desynaied in this certfjivate, Fheveby accep! the appointmeni us registervd ugent and agree to act in s capacity. |
Jariher agree 1o comply with the provisions of all siaiuses refuting ro the proper and complete performunce of my duties, and |
am familiar with and geoept the obligations of my positivn as registored ayent as provided for in Chapior 603, F.5.

[:Doculunﬂl 1.
D FINACASL JID

Registered Agent’s Signature (REQUIRED)

(CONTINUFEDY
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ARTICLE IV-

The name and address ot cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Autharized Member
"MOGR” = Manager
MGR

Salavat Akhmerov
2843 Pembroke Road. STE | L
Hollvwood. FL. 33020

(Lise attachment if necessary)

ARTICLE V: Eflective dale, if other than the date ol iling:

A{OPTIONAL)
(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: If the date inserted m this block ¢oes not mect the applicable situtory liling requirements. this dide will not e lisied us
the document’s effective date on the Department of State”s records.

ARTICLE VI: Other provisions, it any.

DoguSigned by:
REQUIRED SIGNATURE: [

83AD7IDACALGDLRZ

Signature of a member vr an avuthyrized representative of 4 member.
This document is exceuted in 2ecordance with section 605.0203 (1) {(b). Ttorida Siatules.

| am aware thut any false mtarmation submitted ir a document to the Department of Slate
constitutes a ird degree felony as provided for in s.817.153, T.5.

Salavat Akhmerov

Tpest or printed name of signce

Filige Fees:
5125.00 Fillng Fee for Articles of Organization and Deslgnation of Registered Agent
3 30.00 Certified Copy (Optional)
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