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COVER LETTER

TO: New Filing Section
Division of Corporations

DEC PARTNERS & COMPANY LI
SUBJECT:

Name of Linuted }Liability Company

The enclosed Articles of Organzation and fees) are submitted for Gling.
Please return all corresponcdence concermung this matter to the foliowing:

CHRISTINE HAYES

Name ol Person

PEC PARTNERS & CONPANY, LLC

Firm/Coempany

N1 N3t CT

Address

FIOLLY WO, [, 33021

Citv/State wnd Zap Code
CHRISTINERE [ZABETHHAY ES@ GA AL CON

P-mail adidress (1o be used tor futere annual report notilication)

For further mformaton coneermung this matter, please culi

PDAVID HAYES 501 2123548
- I Y| ) e e
Naume of Person Area Cuode Davtime 1elephone Number

Fnclosed 15 8 cheek for the following amown

5125 00 Frhing Fe 1J%130.00 Filing Fee & [Zi$155 00 Filing, Fee & ZIS160 00 Filing Fee,
Certificate of Status Certiticd Copy Certificate of Status &
tadditional copy is enclosed) Certified Capy

(additionul copy is caclosed)

Muiling Addresy Strect Address

New Filing Section Mew Filing Secuon iviswon
Diviswon of Corperations The Centre of Tallahassee

PO, Hox 6327 2413 N, Monroe Sueet, Surie $10

Tullahussee, FIL 32312 Tullahassee, FE, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The pame of the Limnted abihty Company 15

DEC EPARTNERY & COMPANY 110
tMst contn the words “Limnited Liabithty Company, L L.C " or *E1C™

ARTICLE 1 - Address:
'he minlmg addiess and sireet address of the praneipal office of the Limited Liabihty Company is.

Principal Office Address: Mailing Address:
S N2IST T LI NIISTOT
IOLLYWOOD, 1, 3302 HOLLY WOOL, L 33021

ARTICLE {11 - Registered Agent, Registered Office, & Registered Agent’s Signature: ~
{The Limited Liability Company cannoi serve as 1ts own Registered Agent You must designate an individusl or =
another buswiess enbity with an acthve Flonda registration ) T
5
The marne and the Floruda sirect address of the registered spent are =
™~
CHRISTINE HAYES

Name -
.
BlEN3INT T Vo)
Flonds street address (P ), [3ox NOT aceeptable} = B
rs -

HOLLYWOODR - FL R X N

City State Zap

Haveng bee vemed oy seistered agent and (o decept service of process for the abave stared limited habiliv comparye at the
place desiginated i thes coviificato, hereby cecept the appotntment as registeved agenl and agree lo aci in dus capacin., !
Jhritter agree e comply with the provisions of ell sihutes relanng ke the proper and complete performance of mv duties, and
an famdr with andd aceepl the obligations ufmt' /J(mn'on us r:-s:rm-rvd agent as provided for in Chapter 605, 1.5

Registered :\hcm s S:“tmlu{ COUIRED)

(CONTINUED)

re



ARTICLE V-

The nawe and address of cach pesson authunsed to manage and control the Timited Lrabihity Company:

"AMBR” = Authurized Mueinbe:
CMOK" = Munager
MG

DAVID HAYES
Bl NAIST CF

r~2
.- e A
MR JOSH HAYES - ~
3T ATLANTA ST N s .-
HOLTYWOOD. 1. 33021 — i) v
ro -
MGHR CHRISTINE HAYES = o
gil N 38T CT vy
HOLLYWOOD, FTL 33021 A :-__c_: .
= > el
- =
=

¢ Use attachinent 1f necessaryy

ARTICLE Vi Etlective date, o other than the date of filing

(OPTIONAL)
(P an effective date s livted, the date must be specific and cunnuot be more thun five husiness da
the dinte uf tiling, )
Note: I the

> prior to or 90 days ufter
mserted 10 this block does nol meet the appheable statutory filing requirements, this dawe will pot be listed as
the docement’s eflectve dute un the Department of Siate’s records

ARTICLE VI Onher provisions. i any,

REQUIRED SIGNATHRE,

LY ._,_,._'\r_'\.__f'. ; »
Signn\'ﬁ‘ﬁ: of a member or un autherized |'cpt‘v_s.'.>r(t'.1ti\‘t‘ of » member.
Thus docnment 1s exceuted 10 accordanee with section 605.0203 (1) (b}, Florida Swtutes

Fam avare that any false wnformation submutied in & docinent 1o the Department of Staie
cunstiutes u turd degree telony as provided tor in 5,817 133, F §

“ b

CHRISTINE HAYES

Typed o prnted nanke of signee

N B

SE25.00 Filing Fee for Articles of Organization and Designativn of Registered Agent
% 30.00 Certificd Copy (Optivnal)

S

500 Certilicate of Stutus (Optional)



