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COVER LETTER

TO:  New Filing Section
Division of Corparations

DEEVERA ENTERPRISES LLC
SUBJECT,;

Nanme of Limited Liability Company

The enclosed Articles of Qrganizaiion and fee(s) are submitied for filing.

Please return all corespondence conceiming this mauer 1o the following:

DEWENISE RIVERA

Name ot Person

Firm/Company

4114 WOODLARK DRIVE

Address

TAMPA FL 33624

Ciry/State and Zip Code
DEERIVERAE2S@GMATL.COM

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

For further information concerning this maiter, please call:

DEWENISE RIVERA 934 788-0707
)

Name of Person Ares Cods Daytime Telephone Number

Enclosed is a check for the following amount:

O5125.00 Filing Fee (I$130.00 Filing Fee & 3155.00 Filing Fee & =$160.00 Filing Fee,
Certificate of Siats Certitied Copy Certificate of Statws &
{additional cupy i3 encicsed) Certified Copy

(additionel copy is enclosed)

Mailing Address Street Address

New Filing Section Naw Siling Section Division
Division of Corporations The Centre of Tallahasses

P.0. Box 63127 2415 N, Monroe Street, Suite 810

Talinhassee, FL 32314 TaHahassee, FL 32303



The nams and address of each pz1son autharized 1o manage and conivol ihe Limted Liability Compary

ARTICLE 1V-
Npme and Address;

Title:
Authorized Member

"AMBR" =
"MGR" = Mangger
MGR DEWENISE RIVERA
4114 WOQDLARK DRIVE
TAMPA FL 33624

{Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: 02/11/2024

the date of filing.)
Note: [[the date inserted in this biock dacs not meat the applicablz statutory filing requizements, this 2

the document g effective date on the Deparimen: of Staie's vecords.

ARTICLE V1: Other provisions, if any.

: Effectiv Ll
(If an vffective date is listed, the date must be specific and cannot be more than five business days prior to o1 94 days after
fate will not be listed as

REQUIRED SIGNATURE:
Sén.;ture of a member ar an authorized representative of 8 member. 33
This do..um..m ic execuied in accordance with section 605.0203 (1) (b), Florida 5: atmcs
1w aware that any faise iuformation submitted in a documeni to the Deptriment o‘;&:.w:
constitutcs a third degrae felony as provided for ins.817.155, F.8 :.Em
_ oF
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$115.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Opfional)
5.00 Certificate of Status {Oprional)
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namie:
The name of the Limited Liabitity Company is:

DEEVERA ENTERPRISES LLC
(Must contain the woids “Limited Liability Compuny, “LL.C" o "LLC.")

ARTICLE II - Address:
The mailing address and sireet oddress of the principal 0fve of the Limited Liakility Company g

Principal Office Address: Mailing Address:
4114 WOODLARK DRIVE 4118 WOODLARK DRIVE
TAMPA FL 33534 TAMPA FL 13624

ARTICLE IIT - Registered Agent, Registered Oftice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Apent. You musi designate an individeal ¢

another business entity with an active Floride registration.)

The name &nd the Floride sireet addiess of the registered agent are:

DEWENISE RIVERA
Name

4114 WOODLARK DRIVE
Florida stieet address (P.Q. Box NOT accaptabls)

TAMPA FL 33624
City State ' Zip

Having beer named s registered agens and 1o accepi service of pracess for the ebove stured lmited Lability company at the
ploce designated in this certificate, ! hereby aceept the appoinmient us registered agent and apree 1o act in thig capavity.
Jurther agree to complywith the provisions of all siatuzes relating i the proper and complete performance of my duries, end |
am familiur with and accept the obligations of my position as registered agent us provided for in Chapter 603, F.5.

\,A'/v' .

Regisieied Agent’s Signatwe (REQUIRED)

(CONTINULD)



