2024-04-25 07:20 PEDRO

TMAMLL WO e i

1 >> 850-617-6381 P 1/4

LU e INSAUHDIZ OE SCTIPIN ETHCO VT

Florida Department of State
Division ol Curporations

Note: Plesse

(((F124000151419 3)))

0

Note: DO NQT hit the REFRESH/RELOAD button on your browser from this page. Doing so will generate
another cover sheet.

To:

Oivision of Corporations
Fax Number . (85Q)617-6381
From:
ACCount Name

ACCOunt Number
Phona

Fax Humber

: PEDRO LUZQUINOS
: 128170000041

: {954)655-8413

: (954)432-8887

**Entar the email address for this pusiness entity to be usac for future
annual report mailings. Enter only one emall address please,**

Emall Address: ? L\J‘l"-a irS bﬂf‘(’ Wf L. & Yal

I

[W}

FLORIDA LIMITED LIABILITY CO.
DUGA INVESTMENT I LLC =
fiCentificae of Status - 0 | ,
[Certificd Copy 0 4
iPugc Count ' 01
E[Estimatcd Charge o

RN

P
..

' . aps o
E S Flectronic Filing Mcenu Corporate Filing Menu Heip
SN
L .
<L .
o -
e -
a5 @
HeloWw
L—:C.-. o
s €
a‘__); C-I:‘J
wiess
ns BV
=

1 &1

AP 2T Ptk E R T 2



2024-04-25 07:21 PEDRO 1 > 850-617-6381

H 24 00D IST¥ 143

COVER LETTER

TO: New Filing Section
Division of Corporations

DUGA INVESTMENT I1 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitled lor liling.

Please return all carrespondence conceming this matter to the following:

DUARTE ROMERO, ADRIANA

Name of Person

Firm/Company

8670 LAIT ST

Address

PEMBROKE PINLS, FL 33024

City/5tate and Zip Code
pedroluzquinospadigmail.com

E-mail address: (to be used for futurc annual report notification)

For further information converning this matter, please call:

PLEDRO LUZOQUINOS 954 6558413
at ( }
Name of Person Area Code Daytime Tclephane Number

Lnglosed is a check for the thllowing amount:

$! 25.00 Filing Fee DS]BU.OU liling Fee & S155.00 Filing Fes & $160.00 Filing 1ee,
Certificate of Status Cerlilied Copy Centilicate of Status &
(additional copy 1s enclosed) Centificd Cupy

{additional copy is cnclosed)

Mailing Address Street Address

New l\iling Section New Liling Section

Division of Corpuralions Division of Corporations
P.O. Boa 6327 Cliflon Liuilding
Tallahassce, FL 32314 2661 Exceulive Center Circle

Tallahassce, FL 32301
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ARTICLES OF ORGANIZATION FOR F1 QRIDA LEMI T ED LIABIL LY COMPANY

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

DUGA INVESTMENT LI LLC
(Must contain the words “Limited [iabitity Company, “L.L.C.." or “LLC.™)

ARTICLE 1I - Address:
The mailing address und street address of the principal attice of the Limited Linbiiity Company is:

Principat Office Address: Mailing Address:
W7 ADRA AVE 959 LAVENDER CIR
DORAL, FI.L 33178 WESTON, FL 33327

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Lintited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an aclive Florida registration,)

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

DUARTE ROMERO, ADRIANA

Name
1917 ADRA AVL
Florida street address (P.0). Box NOT acceptable)
DORAL FL 31178
Citv State Zip

Having Been named as registered agent and 1o accept service of process for the above siaied limited liability company al the
place designated i this certificate, T hereby accepr the appoinement as registered agent and agree o acl in this capacine, |
Swrther agree o compbe with the provisions of alf statutes refating 1o the proper and complete pecformance of my duties, and f
am famifiar with and aocept the obliyations of my position as registered agent as provided for in Chaprer 603, F.5..

MMW DNoods @Mﬁo

Registered AgTls Signature (REQUIRED)

(CONTINUED)

H 240001519193
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ARTICLE IV- }‘{ 2 L{ Loo /S/L/Z %3

The name and address of each person authoriced to manage and control the Limited Liability Company:

"AMUR" = Authorizd Member

"MGR" - Manager

AMBR DUARTE ROMERQ, ADRIANA
3917 ADRA AVE
DORAL, FI, 33178

(Lise antachment if necessary)

ARTICLE Vv: rffective date, if other than the date of filing: .(OPTIONAL)
(IT un effective date Is listed, the date must be specific and cannot be more than five Dusiness dsys prior (o or 90 days after
the date of filing.)

Note: Ifthe datc inserted in this bluck does not meet the applicable statutory liling requirements, this datc will not be listed as
the decument’s effective date an the Department of State's records.

ARTICLE VI: Gther provisiors, if any,

mmns:cm(':z:{;;fom ‘anﬁe_, 8«-&0 .

Signuture of a member ur an authorized representative of a nember.
This document is execuled in accordance with section 6035.0203 (1) (b), Florida Statutes.
i am aware thal any falsc information submitted in a document 1o the Department of Stalc
constitutes a third degree fclony as provided lor in5.817.155, 1 8,

DUARTE ROMERQ, ADRIANA
Typed or printed pame ol signee

t'iling E ‘:: .
$125.00 Filing l'ee fur Articles of Orpanication and Nesignation of Registered Agent
§ 30.00 Certified Copy (Optivnal)

5 500 Cerlificate of Status (Opticaal)
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