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COVER LETTER

W TO: New Filing Section
Division of Corporations

DT IT Solutions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted lor filing.

Please return all correspondence concerning this matter 1o the following:

Daniel J Tumer

Name ol Person

DTIT Sehttions LLC

Firm/Company

100 5 Belcher Rd Unit 7003

Address

Clearwater. FL 33758

Citv/State and Zip Code
diurned@live.speollege .edu

E-mail address: (10 be used lor future annual report notilication)

For further information concerning this matter, please call:

Danicl Turner 863 486-3017
at ( )
Name of Person Area Code Daytime Telephone Number
. Enclosed is a check for the following amount:
512500 Filing Fee 1513000 Filing Fee & L1$455.00 Filing Fee & 215160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stats &
(additional copy is enclosed) Certified Copy
{additonal copy is enclosed)

Mailing Address Street Address : o
New Filing Section New Filing Section Division e
Division of Corporations The Centre of Tallahassee -

P.O. Box 6327 2415 N Monroe Street. Suite 810 :
Tallahassee, FL 32314 Tallahassee, FL 32303 =
~3



ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DT IT Solutions LIL.C
{Must contain the words “Limited Liability Company. “L.L.C.." or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

DT IT Solutions LLC DTIT Solutons LLC

5924 5th Ave N Apt. Ab 100 S Beleher Rd, Unit 7005
St. Petersbure, FI, 33758 Clearwater, Florida 33738

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agemt are:

Daniel Tumer

Name

5924 5th Ave N Apt. A6
Florida street address (P.O. Box XOT acceptable)

St Petersbury Flonda 337140

City State Zip

Having heen named as registered agent and 1o accept service of process for the above swated limited liability company al the

place designated in this certificate, | hereby accept the uppointmenti as registered agent and agree to act in this capacity. 1

. Surther agree to comply with the provisions of all stumtes relating 10 the proper and complee performance of my duties, and |
am fumiliar with and accept the obligations of my pesition as registered agent as provided for in Chapier 603, 1.5..

- ]

Registered Agent’s Signature (REQUIRED)

Y A :725@“}797 6 3340
v CHARLESE.PE B [/79/ 5?’/%’2{!9\8’)

iri MY COMMISSION # HH 427106

e

ST EXPIRES: August19, 2027
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ARTICLE 1V-

The name and address of cach person authorized (o manage and conmrol the Limiied Linbility Compiny:

.l.. I . I:'"ni. '”lll ‘3!"“]-::-
"AMBR" = Authorived Menber
"MGR" = Manager

MGR

Danicl Turner
53924 5th Ave. N Apl. AS
St. Petersbure, Florida 33710

(Usc attlachment if necessany)

ARTICLE V: Effcctive date. if other than the date of Gling: 12/30/2023

AOPTIONAL)
(I an effective date is listed. the date must be specific and cannet be more than five business days prioe to or 90 days after
the date of filing.)

Note: If (he date inscried in this block does not meet the applicable statutony filing requircnients. this date will not be listed as
the docwment’s effective date an the Departiment of State's records.

ARTICLE VI: Ot provisions. if any.

REQUIRED SIGNATURE: . .
\MU —,
( b S AW
“Signature of a member or an authorized representative of amember.
This document is exccouted in accordance with section (03,0303 ¢ 1y (b). Florida Statutes,

Camaware that any false inforuation submitted in o document 1o the Depanment of State
constiies a third degree Telony as provided for in s.817. 135 F.5.

Danicl Turner

Tvped or printed mine of signee
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§125.00 Filing Fee for Articles of Organization and Designation of Registered Avent “"’

3 30,00 Certified Copy (Optional) -
S S Certificate of Status (Optional)
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