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TRANSMITTAL LETTER

To:  Registration Section
Division of Corporations

Subject: Dinner Belles, LLC

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

Please return all correspondence concerning this matter to the following:

Lydia West
Dimner Belles, LLC
1868 Laurel
Sarasota, Florida 34236

For further information concerning this matter, please cail:
Lydia West at (941) 951-2355

MAILING ADDRESS:
Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Fiorida 32399

T n Y] 30 g

V014014 3ISSYHY 17V
L5:€ Hd 0E39ny o

AENIT



ARTICLES OF ORGANIZATION
FOR
- FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I — Name:

The name of the Limited Liability Company is:
Dinncr Belles, LLC

ARTICLE 11 — Address:

The mailing address and strect address of ihe principal office of the Limited Liability Company is:
Donette Wilson,
Lydia West,

1868 Laurcl
Sarasota, Florida 34236
Gretchen Austin

ARTICLE III — Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida Strect address of the registered agent are:
Lydia West

237 B South Ospicy
Sarasota, Fiorida 34236

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, [ hearby accepr the appoininient as registered

agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statues relating
to the proper and complete performance of my duties, and I am familiar wit hand accept the obligations of
my pasition as

gred agent as provided foy in Chapter 608, Florida Statues.

Registered Agent’s Sighalurc

1V

NAELMES

Page 1 of 2
(CONTINUED)

SGYHY

3

[}

wu

41

vl
-

@3anid



ARTICLES 1V ~ Manager(s) or Managing Member(s):
The Name and address of cach Manager of Managing Member is as follows:

Title: Name and Mailing Addrcss
“MGR™ = Manager
“MGRM" = Managing Member

REQUIRED SIGNATU‘E%MM M’“

Signature of 4 njfember or an authorized representative of 2 member.
(Tn accordance with secfion 608.408(3), Florida Statucs, the exccuiion of this
documentation constituies an affirmation under the penalties of perjury that the facts
stated herein are true.)

/z\fl/ii,a west- ,

Typed or printed name of signec

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.60 Certificaie of Status (Optional)
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