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COVEICLETTER

TO: New Filing Seetion
Division of Corporations

D.P.CSOLUTIONS LLC

SUBJECT: ,
Name of Linuted Liatility Company
The enclosed Articles o1 Urganization and feuls) are submined for filing. BON
:'.h .- : [
Please refurn al) correspondence concersing this maner to the tollowing: e =y
HRR| ey
:]'L‘ .——-: ol
CRUZ PERFEZ, DANIEL = !

Sl Qo
Npme of Persan Lo g
A B

i e}
- i I~
FimvCempuny H <

214 LAKE POINTE DR 2101
Address

OAKLAND PARK, 1L 33309

ClityiState und Zip Code

businessomarsiggmail vum
F-mail address: (1o be used for futwe annanl report notification)

For [urther infarmation concerning this marer, please call:

954 655-8413
i { ]

Mame of Person Area Code

PEDRO LUZQUINGS

Davtime Telephone Number

Enciostd is n check for the tailowing amount:
StaD.00 Filing Fec.

$130.00 Filing Fee & 5153500 Filing Fee &
Certificate of Swatus &

Slzﬁ.uu kiling Fee
/ Certificate of Stulus Cenificd Cupy
(additiond! copy is enclosed) Certificd Cupy
judditional copy i~ enclosed)

Street Address

Muiling Addyress
New |iling Scetion New Filing Section
Division ot Corparations Division ol Corporations
PG Box 6327 Clition Building
Fallahassee, FL 32314 2661 Faceutive Center Cirele
Talluhassee, Fi. 32301

LY N o000 StBIRI
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ARTICLES QF DRGANIZATION FOR TORMA LIMITED LIARI ITY COMPANY

ARNCLE - Name:
The name ot the Limited Liability Company is:

N.P.C SOLUTIONS LLC B
(Must contains the words “Limited Liability Company "LL.C " or 2107

ARTICLE I - Address:
The maiting address and street address of the principal office of the Limited {iusbiliiy Company .

Principal Qffice Address: Mailing Address:
214 LAKE POINTL DK 2101 2t LAKE POINTE DR #101
QAKLAND PARK.FL 33309 OANLAND PARK, FL 33309

ARTICLE I11 - Registered Agent. Registered Office, & Registered Agent’s Signature: !
(The Limited Liability Company canaot serve as its own Regisiered Agent. You must designate an individual ar %
another business cniity with an active Flarida registration.)

The name and the Florida sireet address of the registered agen are:

CRUZPEREZ, DANIEL
MName

214 LAKE POINTE DR #1014
Florida streel address (F.0. Box XOQ) acceprable)

OAKLANIIIPARK 'L R
Ciy State Zip

Having heen numed a8 regisiered ugent arid 1o aceepi service of provess fir the above siated linted lighility company at the
plece desigrated in this cerificate, D herehy seeept the appoimment ay regisiered agent and aarec 10 act 1 this capacity. !
fuurther aoree 10 compls with the provisions of oll standes velading tu the proper end campleie performunce of my duties, and
am familiar with und decept the obligalions of my posiion « regisiered Ggent us provided jor in Chopter 603, F.S.

'/P o nnisld ka Viven

Registered Apents Sifnature (REPLIRLL)

(CONTINUED)
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ARTICLE IV-
The pame and address of each person authorized Lo maaage and control the Limited Liability Company

Name and Address:

“MOR™ = Manager
AMBR CRUZ PERFZ, DANILL
214 LAKE PQINTE DR 2101
DAKIAND PARK, I'L 13309

'I" ke

"AMBR” — Awuttinrized Member

f]ﬂ -'Z Hd 8.._ é.."";u"‘:"z

{Use attachment if necessary)
AQPTIONALY

ARTICLE ¥ Eftective date, if other than the date of filing
(If un effective date is listed, the date must be specific and cannot be more than five husiness days prier to uf 99 days after

the date of filing,)

Nate; [fthe dnte insermed in this blovk does not mee: the applicable statutory fiting requiremens. this date will not be listed as
the document's effective date un the Depariment of State’s records.

ARTICLE VE: Diber provisions, it any

REQUIRED SIGNATURE:
\k/bvﬂ-\ (.O ( y 1[7
Signaturc of a member ur a?‘nutﬂumrd rcﬁrcﬁentume of a member,
This documenl 15 executed in dance with n 6050203 (1) (k). Flmida Stalules,
[ am aware that any falec informarion submitied in A document w the Department of State

constilutes a third degree lelony as provided forin < 817,155, 105,

CRUZ PERLZ. DANIEL
Typed or printed name of signes
Filing Fecs;
$125.00 Filing Fee for Avticles ol Organization and Designation ol Registered Agent

§ 30.00 Certified Copy (Optional)
5 5.00 Certificale of Stotus (Optionat)



