| 0500046 284

(ﬁequestor‘s Name)

{Address)

{Address)

{City/State/Zip/Phone #)

[]Pexur [ war (] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Flhng Offlcer

addh LI P@/‘
75771

‘ [\ oo ON

Office Use Only

HERITHNAE

200050366192

/T~ DH D0~ *ed5 (0

r A1 -
_f4,> 1'33 BS"‘"UI E{Sg"“n}jj HSU- OD

—

<
=4 G
< =
= . —_— —
b o
B m O
u_.'_.‘l’ :‘ G
- o
o’_ -
27 an
gr =

Y.8umbley MAY 1 1 7005




Registration Section
Division of Corporations

TO:

TRANSMITTAL LETTER

SUBJIECT: D B

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Dg,rp‘auk E}A \e

(Qa;nc ol Person)

DH

(Firm/Company)

o Gox 94622

Part

{ Address)

o Lude, FL 34985

~— Q
(City/State and Zip Code) =0 >
o
I :z:-
ET =
For further information concerning this matter, please call: by p=t
( s
Vg - s
Dacrtcte  Buten w172 H_812-0223 ° F
(Name of Persth) {Area Code & Daytime Telephone Numberfr;i- oo
BE wn
Z=_4
Enclosed is a check for the following amount:

& $125.00 Filing Fee

Certificate of Status

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

aa!

3 $130.00 Filing Fee & I $155.00 FilingFee & (3 $160.00 Filing Fee,

Certified Copy

Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OTF STATE

Glenda E. Hood
Secretary of State

April 21, 2005

DARRICK BAILEY

DBLLC

PO BOX 8622

PORT ST LUCIE, FL 34885

SUBJECT: DB LLC
Ref. Number: W05000020090

We have received your document for DB LLC and your check(s) totaling $30.00.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

Per our conversation on April 21, 2005, you stated that you would like to file a
new LLC. Please complete the enclosed Articles of Organization.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

There is a balance due of $95.00, Er“ﬁ
—<
Please return your document, along with a copy of this letter, within 60 dagf r
your filing will be considered abandoned. e
%4
If you have any questions concerning the filing of your document, pleasez’ c:all
(850) 245-6025. —o
2%
Trevor Brumbiey S
Document Specialist Letter Number: 005A00027408
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

op LLEL

ARTICLE 1T - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
361 S Uoltair Terr Po Bes G622
Gort sk Luwcle,  [FL Pock $T Lude |, SL
34485

2494985
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

- 2
P %)
st rf? =
zF = m
qurkk ga\)cv\ P =S o
Name ™~ A m
me F OO
361 Std Velta)r Teer Do o
Florida street address (P.O. Box NOT acceptable) _%}:: wn
. 2 -
_lurt ptlude,  wm 3485
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as

registered agent and agree to act in this capacity. 1 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 provided for in Chapter 608, F.S8..

puas! g

R:egistered Agent’s Signature/

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:

"MGR" = Manager

"MGRM" = Managing Member
m G (L AT ' \ \

Pp Bes 9602

Name and Address:

ok St¥iucle, FL 29785

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:
—
o
//M/ %Aﬂ EE @
—< -
Signature of a member or an autlyor zed representative of a membe Ef_ - =
7S Sl
(In accordance with section 608. 408(3) Florida Statutes, the execution m PR
of this document constitutes an affirmation under the penalties of perjurﬂ‘
that the Facts stated herein are true.} - §
4 <«
/jarrn_f: Earle, 35 @
Typed or printed name of sigdee s— o
=

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

% 30.00 Certified Copy (Opticnal)

$ 5.00 Certificate of Status (Optional)
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