DAY

(Reguestor's Name)

{(Address)

(Address)

(City/StatefZip/Phone #)

D PICK-UP |:| WAIT |:| MAIL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RAHIVARA0II

800441408898

. co b
R
- ] .o
. o] - =
i Y P

) ]
ru-3 = i
i Za - cmr
[ i J
: 2
R

P |



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tullahassce, Florida 32301
(850) 224-8870 -+ 1-B00-342-8062 - Fax (850)222-13232

Danimona LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley

Jhil

Fathe ]
Jz

-

4

=

zi/
Signature /

Requested by:

Name Dale Time

Walk-In Will Pick Up

1. Poroer s Bencng - Treen geem DA ATC

Arcol lne, File

LTD Parinership File
Foreign Cocp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Atl ol Amend. File

RA Resignation

Dissolution / Withdrawa)
Annual Report / Reinstutement
Cert. Copy

Phuto Capy

Certificae of Good Stuxding
Centificure of Staws
Certificate of Fictitious Name
Corp Record Scarch

Ofticer Search

Fictinous Search

Ficiitious Owner Search
Yehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1! Retneval

Courier

L9:6 1 94



COVER LETTER

TO: New Filing Section
Divisivn of Corporations

Danimona LLC ]

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitied for filing.

Please return aii correspondence concerning this matter to the following:

/Dmnfe“n Sq‘)Le(n'H’\ﬁl g

Name of Person

Firm/Company D

21205 NE 337 Que ﬁ}?f Ziot

Address

Avetve / flosida. 33180

City/State and Zip Code

SGCOQ. AMITAL coM

E-mail address: (to be used for fulure annual repent notification)

For further information conceming this matter, please call:

.-D”"“'ena S}‘t’(n“‘é’ at 613 ) 358919

Name of Persan Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

sus.oo Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & szso.oo Filing Fee,
Certificate of Stalus Certified Copy Certificate of Starus &
{additienal copy is enclosed) Centified Copy

{additional capy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corparations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name:
The name of the Limited Liability Company is:

Danimova LLEC

(Must contain the words "Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
[}
]
Principal Office Address: Mailing Address: =
i B
21295 wE 331~ Qve 21205 WE 33 "M i
RP“' 2102 RP‘}‘ 21072 S
Avntvra fL 33) 8O Aveatven FL 33V O o
ARTICLE III - Registered Agent, Registercd Office, & Registered Agent's Signature: e S
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdmdual or L5
Tg

another business entity with an active Florida registration.)

The name and the Florida soreet address of the registered agent are: ‘

Dame N S'}erq '}]\a

Name
21205 NE 331 Bve f]p‘} 2102

Florida strect address (P.O. Box NOQT acceptablc)

Auentvea  £L RY)%0

State Zip

City
Having been named as 1egistered agent and 1o accept service of process for the above stated limited finbility company at the
place designated in this certificate,  hereby accept the appointment as registered agent and agree (o act in this capacity. |
further agree 1o comply with the provisions of all statutes relading to ihe proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered ageni as provided for in Chapier 605, FS.

Dandd L

Registered Apent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and eddress of each person authorized to manage and control the Limited Liability Company

Name and Address:

Litles
"AMBR" = Authonized Member
"MGR" = Manage:
MGR 5 Bmmd g+€m}’l\°-,
219 WE 33 e Apf 2192
v hvre L RJTO
MG Movses XOQ‘\'H'\M Cohga Colbe bie
c"r APt 1)
W Pure FL 23)
:"_\‘Q
B
'R
[Saw}
o
: (@2 ]
' =
1] -‘ ..'.D'
{Use attachment if necessary) .
v ~
. (OPTIONAL)

v Ry

i

ARTICLE V: Effective date, if other than the date of filing:
(1f an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: [fthe date inseried in this block does not meet the applicable statuiory filing requircments, this date will not be listed as

the document’s effective date on the Department of State's records

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:
/70/7 uf%
Signature of 2 member or an agthorized representative of a member,
This documenl is executed in accordafce with section 605.0203 (1) {b). Florida Statutcs.
I am aware that any false information submitted in a document to the Department of Srate
provided far in s 817155, F .

constitutes a ﬂwﬁcgrcc fcl!ony
Vavuelle O 7 em

Typed or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
5 5.0 Certiflicate of Status (Qptional)



