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COVERLETTER ~
. TO:  XNew Filing Section
Nivision of Corporatlons
DSP GENERALSERVICES 11.C
SUBJIECT: _
Name of Limited Liability Cowpuny
The enclased Articles of Organizativa and fee(s) ere submitted for filing,
Please return all correspondence cengerning this matter to the foilowing:
CESAR SLAVRO PAVLETICI DONGO
Nanw of Person
DSP GENERAL SERVICES LLC
FirnvCompary
3326 ASPIRE CIR APT 1210
Address
CAPE CORAL, F1, 33914
[ g2
(.l\ C’.::
City/State and Zip Code - =
INFO@ACCOUNTINGWORIDLLC.COM =
= oo o
E-mail address: (1o be used for futire ananal repo:t notification) o e
[sg] 4
For terther information concerning this muatter, plesse call: - ':'mf%
= :
CESAR SLAVEO PAVLETICIH 239 3369995 2 Q
ar ) &3
Name oi Person Area Code Daytinie Telephons Number £

Enclosed is a check for the following emount:

T1$¥25.00 Fiting Fee W2 [30,00 Filing Fee &

CS155.00 Filing Fee &
Certificaie of Salues

T3$160.00 Fiting Fee,
Certified Copy Certificate of Statns &
Certitied Cepy
{(udditionai copy is enclased)

(additional copy is cnclused)

Mailing Address

Strect Address
New Filing Section

New Filing Seciton Division
Division of Comarations The Centre of Tallahassec
P.O. Bax 6327 2415 N, Monree Sireet, Suite 810
Tallabaissee, FIL 32314

‘Tallahassee, Fi, 32303

2S00 0 285 7423
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ARTICLFSQF ORGANIZATION FOR FLORIDA LIMITED TIABH T TY COMPANY
ARTICLET- Name:
The namne of the Limited Liability Coinpany is;

DSP GENERAL SERVICESLLC

{Must contain the words "Limited Liability Campany, "L.L.C.," or “LLC.™
ARTICLE I - Address:

The mailing address and strect address of the principal otfice 0f the Limited Liability Companv is;

Principal Office Address:

Malllng Address:

—————— ! i

3520 ASPIRE CIR APT 4210 35206 ASPIRE CIR APT 4210
CAPE CORAL, FL 32914 CAPE CORAL, FL 33914

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Sipnature:

(The Limited Liability Comrpany cannot serve as its own Registered Agent. You must designate an individual or
another business entity wish an active Florida registration,)

The name and the Florida street address of the registered apent are

. -2

[ =

o =

R -

ACCOUNTING WCORLD LILC l-‘i‘

Nume - oo

_ ~

48 W MARIANA AVE s e

Florida strect address (P.O. Box NOT scceptabie) e @

l—!—l_'.'l —b

N EORT MYERS Fi. 33903 T o
. . N g

City Stata Zip — = ‘2__3

rn
Having been named as registered agert and 1o avcept service of process for the abuse siated linmired tiability company at the

place designated in this certificate, I herelry wecept the appoinimeni as registered agent and agree 1o act in this capaciny.
Sfurthver agree to camply with the provisions of ull statutes relating w the proper and vomplete performance of vy duties, and |
am familiar with and accept the obligations of my position as registered agen: as provided for in Chaprer 603, F.5.,

Registered Agent's Signature (REQUIRED)

(CONTINUED)

200 07 FXET 0L

From Adriana Cab:era

“atirmt
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To: DMSIOL OF CORPORATIONS

ARTICLE 1V-
The namc ond address ol each peisen avthorized to mzrage and conizol the Liited Liabitity Campary:

I ilh:' N L SLter ““ﬂ -s I!I“‘:j\'

"AMBR” = Authurized Merher

“MGR" = Manager
MGR CESAR SLAVKQ PAVLETICH DONGO
3326 ASPIRE CIR APT 4210
CAPE CORAL. FI 33974
{lise altachment if necessary)
ARTICLE V- Efiective date, iTother thars the Jaic of Aling: e _AQPTIONAN
e specifie and eannat be more than five husiness days prior to or 90 days afler

(If an cffective date Is listed, the date roust |
statutary filing requiremerts, this date. wilimal te listed as
R

the date of filing.)
Note: Ifthe date inserted in this block doss not mee: the uppliceble
- %

the document's eff=ctive date on the Department ot Stle's records,.
I .
ARTICLE VI Othe: provisiors, il any. = 2]
s S
e d - -
oy me Q-r'qni
- e 5 g
aho= ¢
T Y s &
mo
— )

REQUIRED SIGNATURE:
P4

Stgnature of a member or an authorized representative of 1 member,
¢ with section 603.0203 (1} (5), Florida Statutes.
he Departrent of Staic

Tris document is exceuicd in accordane
Fam aware thatany false information submilzed in a document to t

constitetes a third degree fslony as providad for in s.817.] S5, F8

CESAR SLAVED PAVLETICH DONGO
., Typed or printed name ol signee

lfi!in,, EEQ' -

ganizatiun and Designation of Registered Agent

S123.00 Filing Fee for Articles of Or
3 3.00 Certitivd Copy (Optional)
§  5.00 Certitieate of Status (Optional}

M2 ,02 PS4 02



