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COVER LETTER
TO:  New Filing Section
Division of Cerparations

supirct:  DAMR Al In One Services, LLC.
Name ol Limited Liability Company

The encloscd Articles of Organization and fee(s) are submitted tor filing.

Piease return atl correspondence conceming this mater w the following:

Douglas Martinez Revolorig

Name of Person

DAMR All In One Services, LLC.

Firm/Company

2245 SW 22ND AVE UNIT #5-104

Address

DELRAY BEACH. FL 33445
City/State and Zip Code

dougmartinez89@icloud.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

561
Area Code

Douglas Martinez a ) 816-0529
Daytume Telephone Number

Name of Person

35155.00 Filing Fee & C15160.00 Filing Fee,
Cenificate of Status &

Enclosed is a check for the tollowing amoun:.
{35130.00 Filing Fee &
Certified Copy

55125.00 Filing Fee
Centificate of Stats
{additioni) copy is enciosed) Centificd Copy
(addizonal copy is enclosed)

Mailiog Address Srreet Addres — .f'..-.
New Filing Seetion New Filing Section Division et
Division of Corporations The Centre of Tallahassce —m
P.O. Box 6327 2415 X, Monroe Sureet, Suite 810 :___ r :
Tailahassee, FL 32314 Tallahassee, F1. 32303 _-: =
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ARTICLES OF ORGANIZATION FOR FLORIDA [IMITED LIARILITY CUMPANY

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

DAMR All in One Services, LLC.
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLEI1 - Address:
The mailing uddress und strect address vl the principal otfice uf'the Limited Luability Company 1s:

Mailing Address:

Principal Offige Address:
2245 SW 22ND AVE UNIT #5-104 2245 SW 22ND AVE UNIT #5-104
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

ARTICLE [II - Registered Agent, Registered Offlce, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

erether business entity with an sctive Florida regisirution.)
The nanw snd the Florida street address of the registered agent ase:

Dcouglas Martinez Revolorio
Name

2245 SW 22ND AVE UNIT #5-104
Florida street address (P.O. Box XOT acceptable)

DELRAY BEACH, FL 33445

State

“ip

City

Having been naped as registered agent and 10 accept service uf process for the above stated limited tiability company ai the
plice destgnuted in thix vertificate, § hereby avcept the appointment as registered agent and agree fo aclin this capacity. T
Sfurther agree to comply with the provisions of all statuies reluting w the pruper and complete performance of my duties, and /

am fumiliar with and aceept the obligations of my posinon as registered ageni as provided for in Chaprer 605, F.S .

- \
%lcrcd Agent's Signatare (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of cach person anthorized 10 manage and control the Limited Liability Company:
Name aod Address:

Tith;
"AMBR" = Authorized Member

"MGR™ = Manager
AMBR Douglas Martinez Revolorio
2245 SW 22ND AVE UNIT £3-104

DELRAY BEACH, FI, 33445

Douglas Martinez Revclorio

MGR
2245 SV 22N0 AVE UNIT #5-104
DELRAY REACH. FL 33445

{Use attachreent if necessary)
(OPTIONAL)

ARTICLE V: Eftective daie, if other than the date of filing:
(If an efTective date is listed, the date must be speciflc and ¢annot be more than five husiness days prior to or 90 day« after

the date of filing.)
Notg; 1f the datc inseried in this black does not mect the applicable statutory filing requirements, this date will not be listed a«

the document’s effective dite on the Diepartment of State’s reconds.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
hm/l@ %
Signaturc of n member or an authorized representative of 2 member,

Thts/ducu:ncm is executed in sccordance with section 6050203 (1) (b), Flarnda Statutes.
[ am aware that any false information submitted in a documnent to the Department of State

constitutes n third degree felony as provided for ins.817.155, F.8,

Douglas Martinez Revoloric
Tvped or printed name of signee

e

$125.00 Flling Fee for Articles of Organization and Designativa of Registered Agent

$ 130.00 Certified Copy (Optional)
$  5.00 Certiflcate of Status (Optional)
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