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TO: New Filing
Division o

SURBJECT:

COVER LETTER

Section
Corporations

D. James Duplechin, LLC

Name of Limtted Liability Company

The enclosed Articlgs of Organization and fee(s) are submitted for filing.

Please retern all corgespondence cuncerning this matter to the following:

D

James Duplechin

Name of Person

D }iames Duplechin, LLC

Firm/Company

2 East John Sims Pkwy #304

Address

igevilte, FL 32578

City/State and Zip Code

djafesdlaw(@vahoo.com

For further information

F-mail address: (1o be used for future annual report notification)

concerning this matter, please call:

D. James Puplechin 850 585-3811

at ( )

Enclosed 1s o check fi

mS)125.00 Filing Fee

Div
PO
Tal

Mame of Person Area Code Daytime Telephone Number

r the following amount:

J$130.00 Filing Fee & 0S155.00 Filing Fee & £J5160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclased)

Address Street Address

Filing Section New Filing Scetion Division

sion of Corporations The Centre of Tallahassee

Rox 6327 24§35 N. Monroe Street, Suite $10
bhassee, F1L 32314 Tallahassee, FL 32303




ARNCL

ARTICLE I - Name:
The name of the Limited Li

D. James

LS OF ORGANIZATION FOR FLORIDA LINITED LIARILITY COMPANY

bility Company is:

Duplechin, 1.1.C

{Must

ARTICLE Il - Address:
The mailing address and str

Pripcipal Office Address:

1512 East John §

rontain the words “Limiied Liability Company, “L.L.C.," or “LLC.™)

ct address of the principal office of the Limited Liability Company is:

Mailing Address:
ins Pkwy #304 1512 East John Sims Pkwy #304

Niceville, FL 32

78 Niceville. FL 32578

ARTICLE UI - Registered
{The Limited Liability Com
another business entity wit

The name and the Florida st

Having becn named as register
place designated in this certifid
further agree 1o comply with th
am familiar with and aecept thg

Agent, Registered Office, & Registered Agent's Signature:
any cannot serve as its own Registered Agent. You must designate an individual or

an active Florida registration.)

et address of the registered agent are:

D. Jaumwes Duplechin
Name

1512 East John Sims Pkwy #304
Florida street address {P.O. Box NQT accepiable)

Niceville FL
City

32578
State Zip

obligations of my Tion as repistered agent as pr

Rr/gistcrcd Ageij SigngturetREQUIRED)

{(CONTINUED}

hapter 605, F.S..

o agent and 1o aceept service of process jor the above stated limited liabiliny company at the
pie, [ hereby aceept the appointment as registered agent and agree to act in this capacity. |
provisions of all stutues relating (o the proper and comph’fe pcrﬁ;rmtmce of my dutics, and {

Rty Ly Lo UdY 02



ARTICLE I'V}
The name and pddress of each person authorized to manage and control the Limited Liability Company:
Title:
"AMBR" = Adthorized Member
"MGR" = Marpger

Name and Address:

AMBR [}. James Duplechin
1512 East John Sims Pkwv #304
Nicevitte. FL 32578
AMBR

Deborah M. Duplechin
4487 Woadbridec Road
Niceville. FL 32578

{Ust attachmeng if necessary)

ARTICLE V: Effective
(If an effective date is lis
the date of filing.)
Note: If the date inserieq

ate, if other than the date of filing: . (OPTIONAL)

ed, the date must be specific and cannot be more than five business davs prior to or 90 davs after

in this block does not meet the applicable statuiory filing requirements, this date will not be listed as
the document's effective Pate on the Depariment of State’s records.

ARTICLE VI: Other prodisions, it any.

REQUIRED SIf:NATURE: /‘p
/_4 .

Signature of a:/wﬂﬁ)er or an authorjzed representative of a member.
This documeni is exefuted in accorda vith section 605.0203 (1) (b), Florida Statutes,
am aware that any fulse information submitted in a document to the Department of State

gonstitutes a third depree felony as provided for in 5.817, 153, F.S,

D. James Duplechin
Typed or printed name of signee

Eifine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optienal}

§ 5.00 Certifipate of Status (Optional) <




