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COVER LETTER

rey: New Filing Section
Division of Corporations

Dickson Enterprises, LLC.
SUBJTECT:

Name of Limited Liability Company

The enclosed Aticles of Organization and fee(s) are subiitted for filing.

Please renn all correspondence concerning this matter to the following:

Knsiopher Dickson

Namwe of Person

Dcksen Enterprises, LLC.

Firn/Company

1511 Wild Ins Lane

Address

Fleming [sland. FL 32003

Cuy/State and Zip Code
kjdickson90@gmail.com

E-mail address: (1o be used for future annual report notification)
Fou fwirer informution concerning this matier. please call:

Kristopher Dickson S04 866-1559
ar ( }
Name of Person Area Code Daytimre Telephone Number

Enclosed is a check for the following amount:

0512500 Filing Fee M S(30.00 Filing Fee & (J8155.00 Filing Fee & (Cs$160.00 Filing Fee.
Centificate of Status Certified Copy Ceruificate of Sratus &
(addinonal copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Sireet Address

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

P.O. Box 6327 2415 N, Monroe Sueet, Suie 810

Tallahassee, FIL 32314 Tallahassee, FL 32303
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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The nante of the Limired Laability Company is:

Dickson Enterprises, LLC,

(M ust contain the words “Linuted Liability Cowmpany. "L.L.C.." or "LLC.7)
ARTICLE T - Address:

The mailing addiess and sireet address of the principal office of the Limited Liability Conpany is:

Principal Office Address:

Mailing Address:
L3111 Wil fris Lane, Fleming [sland, FL 32003 1511 Wild Iris Lane, Fleming lsland, FL 32

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent's Signaiure;

{The Linuted Liability Compuny cannot serve as its own Registered Agent. You must designate an mdividual or
another bustiess ennity with an active Florida registration.)

The nanke and the Florida street address of the registered ngent are:

Kristopher Dickson

Name

1511 Wild Ins Lane

Florida street address {P.O. Box XQT acceptable)

Fleming [sland FL

32003
Cuty

Zip

State

Hevg beon named oy registered agent and fo accepr service of process for the above siated limited iability compaiy ot the
place deagnered wr ihis cetificate, [ hereby accepl the appomnnent as registered agent and agree to act tn this capaciy. [

frvther eyt oe 1o comphewith the g ovisions of olf statutes relaiing ro the praper and coriplere performance of my duiies, and !
am femihien sl and accept the obhgations of mv pestiron as registered agent os provided for in Chapter 605, F.§..

(et e

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV
e mome and address of each person authorized to manage and controd the Lindted Liabihiry Conpany:

Lide: Npe apd Address:
CAMBRY = Anthonized Member
"NMOGR” = Manager

MGR

(Use anachunent if necessary)

ARTICLE Vo Effective date. it othier than the date of filing: . (OPTIONAL)
(1f wn effective date is listed. the date tst be specific and cannot be more than five business days prior to or 90 days afrer

the dare of filing.)
Nate: I the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
e doctonent’s eftective date on the Departent of State’s 1ecords.

ARTICLE V9 Other provisions, ifany.

REQUIRED SIGNATURE: Arerts -

KRUTIHER ekl

Signarure of a imember or au authorized representative of a memnber,
Thi< docwment is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false infermation submitted in a document to the Departuent of State
constinttes a third degree felony as provided for in s 817,155, F.S.

Kastopher Dickson

Typed o1 printed nanre of signee

Eiliug Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certifieate of Status (Optioual)



