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COVER LETTER

TO:  New Filing Section
Division of Corporations

DANTES & RIJO LLC
SUBJECT:

3056443052

Name of Limited Liability Campany

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

Pleuge return all correspondence concerning this matter to the following;

ENNA DIEFPA

Name of Person
KRRISJOENNA@YAHOO,COM

Rirm/Company
2141 SWiSTSTE 110

Address
MIAMI FL 33135
City/State and Zip Code

KRISIOENNA@YAIIQ0.COM

E-mail address: {10 be used for future annual report ndtification)

For further information concerning this matter, please call:

ENNA DIEPPA
at(

7864997122
}

Name of Person Arci Code

Enclosed is & cheek for the following nmount:

J$130.00 Filing Fee &
Certificate of Status

m$125.00 Filing Fee

Maillng Address

New Filing Sectivn
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

0031 55.00 Filing Feel&
Certified Copy
(additional copy is enclgsed)

Daytime Tolephune Number

{0$160.00 Filing Fee,
Certificate of Status &
Cortified Copy

(additional copy is enclosed)

Strect Addres
New Filing Seiion Division
The Centre of {(‘nllahas,soc

2415 N. Mourde Strect, Suite 810
Tallahassoe, FL 32303
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ARTICLLS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DANTES & RIJO LLC

(Must contuin the wordy “Limited Liability Company, *L.L.C.,

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limitcd Liability

Principal Office Address:
1555 MIAMI LAKEWAY UNIT 106-18

or “LLCM

Company is:

M gilig: g Address:

MIAMI LAKE FL 33014

ARTICLE 11 - Registercd Agent, Registered Office, & Registered Agent’s Signa
(The Limited Liability Company cannot serve es its own Registered Agent. You must
another business entity with an setive Florida registrution,)

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

NACY RIJO

ture: .
designatc an individual or =

Name

1335 MIAMI LAKEWAY UNIT 106-18

Florida street address (P.O. Bux NQT acceptable

MIANI LAKES FL 3301

City State

Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company at the

place designated in this certificate, I hereby accept the appointment as registered agent

d agrei to act in this capacity. [

Jurther agree to comply with the provisions of all stawtes refating to the proper and comﬁlem performance of my dutles, and ]

am familiar with and accept the obligations of my position as registered agent as provid

dd for in Chapter 605, F.S.

chﬁsteml Agent'dsi gnature (REQ

(CONTINUED)

UTRED)

5/
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ARTICLE IV-

The name and address of each person authorized ta manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MQR" = Munusgcr

AMBR NANCY RIIO

1355 MIAMI LAKEWAY UNIT 106-18

MIAMI LAKE FL 33014

LA

03

(Usc attachment if necessary)

ARTICLE V; Effective date, if other than the daie of filing; _04/17/2024

. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than

the date of filing.)

five business days prior to or 90 days nfter

Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Departinent of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Ykt ) 1jp—

Signature of & meriber or #n autl{orized representatlve of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I'am aware that any false information submitted in a docdment to the Department of State
vongtitutes a third degree felony as provided for in 5,8171155, F.S,

NANCY RIJO

Typed or printed name of signcc

§125.00 Flling Fee for Articles of Organization and Designation of
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Starus (Qptional)

Registered Agent

i
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