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FLORIDA DEi:;P NT OF STATE

herine Harris

Secretary of State
March 14, 2002

EMPIRE

I

SUBJECT: DON CHURRO, LLC
REF: W02000007220

n1 gi 20

We received your electronically transmitted document.
document has not been filed,

Howevar, the

Please make the following corrections and
refax the complete document, including the electronic filing cover sheet

The document is illegible and not acceptable for imaging.
Please return
days or your

If yo

u have any questions concernin
call (B50) 245-6094.

your document, along with a copy of this letter, within 60
filing will be considered abandeoned.

g the filing of your document, please
Agnes Lunt

FAX Aud. #: HO2000056793
Document Specialist Letter Number: 202200015504

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32814
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CUMPANY

ARTICLE I - Name:
The name of the Limited Liability Company iss

DoV CNVRRS, LT

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
OO SOV D G NG\

cogdl Gitoles | L. 3elk
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatfure: !r;%
= =i
The name and the Florida street address of the registered agentares w %’-;'E:ﬁ_
- ’ """"._,__;: m"{-%—q
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40 sOUA WIS Ta oGy, B2
Flarida street address (P.0. Box NOT acceptable) S

coeny OGnl1eorL 2314
City, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stated Limited
liability compasny at the place designated in this certificate, 1 hereby accept the appointinent as |
registered agent and agree to act in this capacity. Ifurther agree 1o comply with the provisions of alf
stanutes relating to the proper and complete performaice of nty dutles, and I am familiar with and
accept the obligations of my posit idead for in Chapter 608, F.5.. -
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Article IV - Management (Check box if applicable.)
(] The Limited Liability Company is to be managed by one manager or more managers and s,
therefore, a manager - managed company. '

(An additional gattlc 1 e saAed i milertive date is requested)
e =
Signatuce of a member or an authorized representative of 2 member.

(I accordance with section G0EAD8(3), Florida Stamtes, the cxecation
of this document constitutes an affirmarion under the penalties of perjury
thar the fzcts siated hereinar woe.}

AVGRG (HHeRaN
_ Typed or pried name of signes.

FILING FEES:
S 106.00 Filing Fee for Articles of Orgenization
§ 2500 Designation of Registrred Agent
s 30.00 Certified Copy (OPTIONAL)
§ 500 Certificate of Status (OPTIONAL)
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