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COVER LETTER

TO: New Filing Section
Bivision of Corporations

DGM NOW ORLANDO LLC
SUBRJECT:

Name of Limited Liability Company

The enciosed Articles of Organization and fee{s) are submitted for filing.
Please retern al correspondence conceming this imatter o the following:

LEIDA GONZALEZ

Nanie of Person

DGM NOW ORLANDO LLC

Firm/Company

1707 ORLANDO CENTRAL PKWY SUITE 210

Address

ORLANDO FLORIDA 32809

Citv/State and Zip Code
DGMNOWORLANDOG@GMAIL.COM

E-mml address: (to be used for fuiure annual report notification)

Far further infermation concerning this imatter, please call:

LEIA GONZALEZ 107 (08 3378
at { )
Name of Person Area Code Davtimie Telephone Number

Enclosed is a check for the following amouni:

(C)£i25.00 Filing Fee =5 |30.00 Filing Fee & C15135.00 Filing Fee & C1S160.00 Filing Fee,
Ceniticate of S1atus Certitied Copy Certificate of Staws &
(additional copy is enclosed) Centified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Carporations The Centre of Tallahassee

P.O. Box 6327 2413 N. Monroe Street. Suiic 810
Tallahassee, FL 32314 Tallahassec. FL. 32303

H240003246603
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DGM NOW ORIANDO LLC
{Must contain the words “Limited Liability Company, "L.L.C.. or "LLC.")

ARTICLI I - Address:
The mailing address and street address of the principal office ot the Lunited Liability Company is:

Pringipal Office Address: Mailing Address:
707 ORLANDO CENTRAL PKWY SUITE 210 1707 ORLANDOQ CENTRAL PKMWY SUITE 210
- ORLANDOQ FLORIDA 32809 ORLANDO FLORIDA 32809
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: ~3
{The Limited Liability Company cannot serve as its own Registered Agent. You inust designate an individual or ]
another business entity with an active Florida registeation.) N

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

LEIDA GONZALEZ
Name R

1707 ORLANDG CENTRAL PKWY SUITE 210

Florida sireet address (PO Bax XOT acceptable) )
ORLANDO FLORIDA 32809
Citv State Zip

Having been named as regiviered agent and 1o accept service of process for the above stuted timited liabiine company at the
place desivnared in this certificute, I hereby accept the appoinnent as registercd agent and agree to act in this capacin. 1
Jierther ugree to comply with the provisions of all statwees relating 1o the proper and complete performuance of my duties, and !
am fasmilicr with and accept the obligaiions of my pusition as regisiered agent as provided for in Chapter 603, F.S..

Lecrlai?s

REMSTered Agent's Signature (REQUIRED)

(CONTINUED)

H240003246603
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ARTICLE V-
The name and address of cach person authorized 10 manage and contral the Limited Liability Company:

'I"l g- .:'-! u]’; ﬂ “d .3 ‘I ‘I[sxna-
“AMBR" = Authorized Moember

“MGR" = Manager
MGR LEIDA GONZALEZ

12036 SCRUB PALM LN
ORLANDO FLORIDA 32809

NMGR DIEGO GODOY
£2036 SCRUB PALM LN
QORLANDO FLORIDA 32509

(Lise uttachment if necessary}

'Iill'

ARTICLE V: Effcetive date. if other than the date of filing: AOPTIONAL) =

(If an effective date is listed, the date must be specific and cunnot be more than five business davs prior to or Uli}ja}'s after
the date of filing.)

Note: I the date insereed in this block does not meet the applicable siatutory filing requirements, ths date will not be listed as
the document’s effective date on the Department of State's records,

ARTICLE ¥I: Other provisions. if any.

REQUIRED SIGNATURE:

YRV AYP 2

Signuluq/ﬁu member or an authorized representative of 4 memher.
This decument 1§ execuled in accordance with section 603.0205 (1) (b). Flonda Statutes,
{ am aware that any false information submitted in 2 document to the Departiment of State
constitutes a third degree felony as provided forin . 817,155, F.5.

LEIDA GONZALEZ
Tvped or printed name of signee

Filine Fees:
$125.00 Fiting Fee for Articles of Organization und Designstion of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 500 Certificate of S1atus (Optional)



