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COVER LETTER

TO:  New Filing Section
Division of Corpurations

DOMINANT CONSULTING LILC
SUBJECT:

Name of Limiled Liability Company

The encloscd Anticles of Organization and fee(s) are submined for filing.

Please return all correspundence concerning this matwer 1o the following:

COHEN RODRIGUEZ, LUIS M.

Name of Person

Firm/Company

136 JACARANDA COUNTRY CLUB DR #202

Address

PLANTATION. FL 33324

City/State and 7ip Code
AMY KATHERINEGY AHOO.COM

|
]I
i
|
!
E-mail address: (1o be used for fiture anneal report nq’liﬂcntion)
{
I
|
|
[
|

For further information concerning this matter, please call;

PEDRO LUZQUINOS 954 655-8413
ar [ )
Name of Persan Area Code Deytime 'l'eljcphm:c Number

Enclosed is a check for the following smourr:
5125.00 Fiting Fee DSI 30.00 Filing l'ee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy Y e
(addisional copy is enslosed) 2
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Mailing Address Street Addresy : _ ;
New Filing Section New Filing Section YT
Division of Corporalions Division of Coz:porations & ~o
P.0). Hox 6327 Clifton Building SR TRETE R I
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ARTICLES OF ORCANIZATION FOR FL ORIDA LIMITED LIABILITY COMPANY

I
ARTICLEL - Name: I
The name of the Limited 1iability Company is: I
|

|

|

!

DOMINANT CONSULTING LLC
(Must contain the words “Limited Liabitity Company. "L.L.C.." br “LLC.™)

ARTICLE 11 - Address: |
The mailing sddress and street address of the principal office of the Limited Liability Gompany is:

Principal Office Address: E.\1:|iling Address:
i
JI0 JACARANDA COUNTRY CLUB DR #202 130 JACARANDA COUNTRY CLUB DR

PLANTATION FL 33324

!
]

PLANTATION FL 33324

|
ARTICLE {11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
('The Limiled Liability Company cannat serve as its own Regisiered Agent. You must qesignate an individual or

another business eatily with an active Florida registration.) %
|
The name and the Florida street address of the registered agent are: :

COHEN RODRIGULZ, LUIS M,
Name

130 JACARANDA COUNTRY CLUB DR £202
Florida strees address (P.0O. Box NOT acceptable}

PLANTATION FL 33324
City Slate Z:ip
|

Having heen naned as registered ageni and to aceept service of process for the ahove staled limited liabil ity company at the
pluce designated in this certificate, I herehy accepr the appointment as registered agent uf!rd agree to act in this capacity. 1
Jurther agree 1o comply with the provisions of all statuies relating 10 the proper und complete pecformance of my duties, und |
am fumilive with and accept the obligations of iy position as registered agent as provi c;i for in Chaper 0035, F.S..

"~ Regisiered Agent's Sighalurc (REQUIRED)
|
|
|
|
|
|

(CONTINUED)
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AKRTICLE tV- i
The name and address ol cuch person authorized to manage and control the Limited Liability Company:
{

5 | N

Litle:
BR" = Authorized Mcmber
|

"AM
"MUR™ = Manager |
MGR COHENRONDRIGULZ, LUIS M.
130 JACARANDA COUNTRY CLUB DR %202
PLANTATION F1. 33324
MGR COUEN RODRIGUEZ, AMY K.
130 JACARANDA COUNTRY CLUB DR #202
PLANTATION FL 33324
i
!
i
|
I
|
|
|
1
I
(Lis¢ atlachment if necessary) !
|
| . [OPTIONAL)
ftve businesy davs prior to or 90 days after

ARTICLEY: Lffective dete, if other than the date of filing:

(If an clfective date is listed, the date must be specific and cannot be more than
g requirements, this date will not be listed as

the date of filing,)
Note: |{the date inserted in this block doos not meet the applicable statutory filin
the dacument’s efTective date on the Departmens of State's records.

ARTICLE VI Other provisions, if any,

BEQI.HB.E.DSIGNAT:RE: Z
-

Signature of a member or anfuth

zed representative of A member,
ith sectian 6035,0203 (1) (b), I'lorida Statules,

This document is executed in accordane
1 am aware that any false information submitted in a document 1o the Depanment ol State
constitutes a third degree felony as provided for in s.81711535,F S,
COHEN RODRIGUEZ, LIS M, ' -
Typed or printed name of sigaee T e 2o
1 e [ ot
PR
Kiliog Fees: i ) .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Foe F-? i , -
$ 30.00 Certificd Copy (Optional) L ' T,
$  5.00 Certificate of Status (Optional) I PRI TS AN | i"”"
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