n of Corporations
Public Access System

1805 OCT 31

L 0SUUE T

SECRETARY OF STATE
. TALLAHASSEE. FLORIDA
Electronic Filing Cover Sheet

the fax audit number (shown below) on the top and bottom of all
pages of the document.

Note: Please print this page and use it as a cover sheet. Type

(((H05000253650 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your
browser from this page. Doing so will generate another cover

sheet.
Tod

bivision of Corporations

Fax Number (850)205-0383
From:
Account Name

=
e

S ==

&
= -
" o C}D -
+ EMPIRE CCORPORATE KIT COMPRNY - 2.
Account Number : 072450003253 T om L
Phone : (305)634-3694 o
Fax Number (305)633-9636 Lo WD

=

<

| TR T -

LIMITED LIABILITY COMPANY

dutton island, llc

Cemﬁcate of Status
‘Certified Copy
Page Count

AL ;

Estimaied Chare

8 °d

RiId43

N LY o i e

0S:TT | S@Ec-16-100



ARTICLES OF ORGANIZATION FOR F”_ED
FLORMA LIMITED LIABILITY COMPANY

W5 00T 31 A g yo

.

The nans o ity Compary le: SECRETA
The narne of ttie Limited Lint | RY OF
L. ALLAHASSEE FE&SIBA
Dutron Tstanp, LLC
Articte Il - Adkdrade:
mmmmmmawwmwmuMmeymmmws

Etincioal Offics Address: Maiins Addrgas:
A Royo] Felms De ~ 28 Reyal Polms Dr.

'ME@LE_MB flmmc, &&cu 22233

ARTICLE 1 - mmmmmm & Rogistared Agent's s:umuuu
. Mnmmdhmndammmdhwmlm“

JEAE K.

29 Kovm, Paums Or.

Flotids simset acdress (7,0, Box NOT acceptabie)

Arseng 2o, TL 32085
Chiy, ammz:p

Hming remas aa wmwwwmdmwmmmm
mm%mm?mmm:nmm [ herelry weeapt the appoint-
mont as fegisterad agent and aores 1o act in this tapaclty. | Rrthar sgree to comply with the

provisions of i statulas reisting ta the proper and compiobe performance of my duties, and { am
famiﬁarwmandwmmwﬂsofmymgmmmumarm

608, F 8.,

,! \@L

Page 1 oF2

Hos 000 25330

22°d TdW3 LS:ET  SEBE-TL-L00



T e

£8°d Lol

HoS000 FHED
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