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COVER LETTER H25000032768

TO:  New Filling Section
Divizion of Corporations

suprect: DAMY SOLUTIONS, LLC.

Name of Limited Liahility Company

The enclosed Anicles of Organization und feets) are submitted for tiling

Please refum all eorrespondence concerning this matier o the following

Name of Person

Capitol Services - Corporate Filings Team
Firmv/Company

515 East Park Avenue 2nd Fli

Address

Tallahassee, FL 32301

City/State and Zip Code

dsfreer@gmail.com

li-mail address (0 be used lor fuame annusl report notification)

For further infurmation woncerning thiv maiter, please cull:

. 855 498 -5500

Name of Person Aren Code Daytime Tetephone Number

Erclemed is a check for the following emount

|:|$l 25. QOBiking Fee DSB0.00 Filing tee & $155.00FilingFee& $160.00 Filing Fee,
Certiricate of Status Certified Copy Certificate of Status & —
(edditional copy ts enclosed) Certified Copy " . %
(additional copy is enclased) o
S
1 i_:'_
Muiling Address Street Address ~No
New Filing Section New Filing Section e (=)
Division of Corporations Divisian of Carporations A,
P.Q. Box 6327 Ctifton Juilding e
Tallghassee, FL 32314 2661 Executive Center Circle s N
Tullehassee, F1. 32301 =] 7.
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Leslie Sellers 8004323522

{04/05) (01/28/2025 12:34:42 PM

ARTICLES (F ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

H25000032768
ARTICLE 1- Name:
The name of the Limited Liability Compuny is:
DAMY SOLUTIONS, LLC.
(Must contain the words “T.imited Liability Company, “L.I.C.." or *1.1.CM
ARTICLE I - Address:
The raailing address and street address of the principal of Tioe of the Limited Liability Company is:
Erlncioal Office Address: Mailloe Address:
8090 36TH STREET CIRCLE EAST 8090 36TH STREET CIRCLE EAST
SARASQOTA, FL 34243

SARASOTA, FL 34243

ARTICLE I1I - Registered Agent, Reglstered Office, & Registered Agent’s Slgnature:

(1he Limited Tiability Campany cannot serve as its own Registered Agent. You must desipnate an individual or
snother business enlity with m ective Florida registmtion.)

The name and the Florida strect add ress of the repisterod agent are

DANIEL FREER
Narmne

8090 36TH STREET CIRCLE EAST

Florida street address (P.O. Box NQT acceptable)

SARASQTA, FL 34243

City

State Zip

Having been named a5 registered agent and 1o acce pt service of process far- the above stated limated fiability company ot the
place designated in this certlficate, [ hereby accept the ap poirdment as registered agent and agree 10 act in this capacity. [
frather agree & comply with the provisions of all stanaes rddating fo the pro per and com plete per formance of my duties, and |
oo frarilicr with uned ucce pf the obligations of my position as registered agera as provided [ r in Chapter 605, F .8,

Darwl Sraec [Jor 37,1023 10 31 181)

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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H25000032768
ARTICLEIV-
‘The narme and address of each person sutherbad W manage and control the Limited Linbility Company:
Lisle: Name and Address:
" R* = Authurized Member
"™MGR"™ = Mrnneer
MGR DANIEL FREER

8090 36TH STREET CIRCLE EAST
SARASQTA, FL 34243
AMY FREER

8090 36TH STREET CIRCLE EAST
SARASQTA, FL 23243

MGR

(Usc attachment if necessary)

ARTICLE ¥: HEffcctive date, if other than the date of filing

LOPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than five busines days prior & or 2 days after
the date of filing.)

Note: If the date inserted in this block does not mest the applicable staitutory filing requirements, this date wili not be listed as
the document’s efficive dawe on the Depurtment of State’s records.

ARTICLE VI: Other provisions, i any.

REQUIRED SIGNATURE:

T8 el Prows sae 3T, 2005 7005, £3 T,

Signeturc of 8 member or uo authorized represeotative of a3 member,
This document is executed in accordance with section 6050203 (1) (b), Floride Statutes

I am aware that anv false information submitted in o documens: © the Department of State
constitutes a third degree felony u3 provided for m 8.817.155, F.6.

PANIEL FREER

Typed or printed neme of signec

Eillng Ecet,
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5125.00 Filing Fee for Articles of Organization and Dexignation of Registered Agent pra
5 30,00 Certifted Capy (Optionsl) - e =
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5 5.00 Certificate of Status (Optional) -
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