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. Incorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCServ.com

e-mail: accounting@incserv.com

1

ORDER FORM

FROM :  Melissa Moreau

-TO  Florida Department of State
mmoreau@incserv.com

The Centre of Tallahassee
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE  3/22/2024 PRIORITY__ Regular Approval OUR REF # (Order ID#} 1241211

ORDER ENTITY
DASH & DAZZLE, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _ _
DASH & DAZZLE, LLC (FL)

New LLC filing
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RETURN/FORWARDING INSTRUCTIONS: __ .~ _ _ . _ 2 g
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ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.

If you have any questions please contact me at 656-79586,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courter package if applicable. For UCC orders, please indude the thru date on the resuits.

Fridav, March 22, 2024 Page t af I



COVER LETTER

TC): New Filing Section
Division of Corporations

Dash & Dazzle, LILC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Organization and fee(s) are submitted for nling.
Please return all correspondence concerning this matler (o the following:

73 N R

Name of Person

Firm:Company

4906 Chacgein O=dccE

Address

n/M LTS  [FrlzoA 3979

City/State and Zip Code

blavierguthinkproactively.com

E-mail address: (1o be used for future anoual report notification
For further intormation concerning this matter, picase call:

TS Lawige e | YYT7-/222 U

Name of Person Area Code Daytime Telephone Number o

Enclosed is a cheek 1or the following amouni: -
Ju e

- . . e R . — AL
.jSlli.(m Filing Fee J$130.00 Filing Fee & {C8155.00 Filing Fee & 516000 Filiog"Fes,
Certificae of Siatus Centitied Capy Cerificate of Sty &

-

fadditional copy is enclosed) Certified Copy T 24

~ ZUHd 27 YyHR

tadditions] copy is enlldsed)—

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre ol Tallahassee

PO Bux 6327 2413 N. Monrue Street, Suire 810
Tatlahassee, FL 32314 Tallahussee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDATIMITED LIARILITY COMPANY

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

Nash & Daszle, LLC
{Must contain the sords “Limited Liahility Company, *L.L.C.." or “LLC.™

ARTICLE Il - Address:
The mailing address and street address of the princips) office of the Limited Liability Company is:
Pringcip:l Office Address: Mailing Address:

4406 Caildera Circle
Naples, ¥1. 34119

4406 Caldera Circle
Naples, FIL 34119

ARTICLETH - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individeai or

another business entity with an active Florida registranon, |
The name and the Florida sireet address of the registered agent are:

NRAI Services, hic,

Namne

1200 South Pine Island Road
Florida street address (P.0O. Box NOT aceepiable)

Florida 33324

Ciny Stute Zip

Plantation

Heving been named as registered ayens and 1o aceept service of process for the ahove stated limited tiahiline company at the
PMuce designated in this certficate, § heveby aceept the appointment as registered agent and agree 16 act in this capacity. |
Jurther agree to comply with the provisions of all stanies relazing 1o the proper and complete perfornmunce of my duties, and 1
avi familiar with und accept the obligations of my position as registered agent us provided fiw in Chapeer 603, F.5.,

NRAI Services. Inc.

By: Dases Wm)cna Weaver, Assistant Secretary

Registered Agent's Signature (REDUIRED)

{CONTINLED)

HEOA2N i 167000 Waliers Rtiaer (nline
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ARTICLE IV-
The name and address of each person authorized to manage and conuol the Limited Liability Company:

Titte: N 4 Address
"AMBR” = Authorized Member
"MGR™ = Manager

AMBR and MGR RGenius Cyrporation
4406 Caldera Circle
Naples, FL 34119

AMBR and MGR D&L Holdings. Florida, LLC
4406 Caldera Circle
Naples, FL. 14119

(Use attachment if necessury)
ARTICLE V: Effeetive dawe. it other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date nust be specific and cannor be more than five business days prior (o or 90 days after

the date af filing.)-
Note: 1lthe date inserted in this Block does not meet the applicable statutory tiling requirements, this date will not be listed as

the document's effective date an the Departiment of State s records.

ARTICLE ¥1: Cher provisions, if any,

a3

-

Liling Fegs: i
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional}

REQUIRED SIGNATURE:

7S Aol ¢ o3

- rm
o J2e A
Signature of 3 member 1 authorized reprewnl.ztw; of a member, r':‘r-}' =
This docunent is executed iyge€ordance with section 05,0203 (1) (b). Florida Sigj‘.uu 35
I am aware that any false infaefimation submitted in 3 document 1o the DepartmentaiSiate  ng
canstitutes o third degree felony as provided jor ins.817.153, F.5. 5;_’_:’ no
L% o) -0
Bon Eawler m-—r- ==
Typed or printed name of signee A
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