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DEBORA J. DAVIS "o

DAVIS ENTERPRISES, LLC =4 @

P.0. BOX 37532 Do o

JACKSONVILLE, FL 32236 am =

SUBJECT: DAVIS ENTERPRISES, LLC
Ref. Number: W03000001787

We have received your document for DAVIS ENTERPRISES, LLC and your
check(s) totaling $100.00. However, the document has not been filed and is
being retained in this office for the following:

Please note that we are alsg retaining your $100.00 payment.

In addition to the $100.00 filing fee, there is also a REQUIRED $25.00
Registered Agent designation fee.

Please send an ADDITIONAL $25.00 so that your documents can be processed.

Please returm your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kehr
Corporate Specialist Letter Number: 703A00003473

Division of Corporations - P.O. BOX 68327 -Tallahassee. Florida 29314
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Davis Enterprises, LLC (o ’}3\9 jo
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Deboral J. Davis

Denava D. Davis

6017 Roosevelt bivd. # 140
Jacksonville, FI, 32244
904-777-4512

Davis Enterprises, LLC
P.O. Box 37532
Jacksonville, Fl. 32236
904-777-4512
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ad)iflé' &?/"fr/perES/ Z ZC
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

7 Soseves’ BSrvd # /Y0 Tacksony /e FE

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: Z22 7

<
The name and the Florida street address of the registered agent are: f‘?“»‘f_— el
ko s |
/)foéﬁf,r?fé - /)&Lf/& 2 B =
Name Ty = e
G017 [foascve/t BLbp E/TE 2 O
Florida street address (P.O. Box NOT acceptable) ”r"i g_" @
K /e 299 2% o
City, State, andZip > -

Having been named as registered agent and te accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as mﬁdeﬂ for in Chapter 608, F.S.

1%

Reglstereﬂ'/Agent s Signature

(An addu{lx article must be added if an effective date is requested}

Wﬂ ﬂmw

Signature  of 2 member or an authorized representative of 2 member.

fin accordance with section 608.408(3), Florida Statutes, the execution
of this document constitules an affirmation under the penalties of perjury
that the facts stated herein are true.}

/)Cﬁswa? J /7& VIR

Typed or printed name of signee )

Filing Fees:
$108.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional)



