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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

-~

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

Dovae Building & Design LLC

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal d i Mailing Addregy:

806 5.\W. Bayshore Blwd, 506 5.W. Bayshore Bhd.

Fort Saint Lugie Florida, 34983 Port Saint Lucie Flarids, 34083

ARTICLE Ul - Registered Agent, Registered Office, & Registered Agent’s Signatare:
The neme and the Florida street address of the ragistered apent are: :

Ze 2
Inr}
John Cuthrell e
- -
Name rn g 11
206 S.W. Bayshore Bivd, _ D =S -
Florida straet address (P.O. Box NOT acceptabic) Tle: T
- X {Zl
: . [ A—
Port Saint Lucie, ELORIDA 34983 -—%_f?j = L
—

City, State, and Zip =0

=
Having been named ax registered agent and 1o accept service of process for the above stated limited Liability
comparey at the place designated in this certificate, T herehy accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions gf all siatutes relating to the proper
and compilete 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, Florida Stanaes..

s (T

£~ Registered Agent’s Signatre

P (¢ Ho Looo1 6452 2
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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: N Ad .
“MGRﬂ = Manager
"MGRM" = Managing Member

MGRM John C. Cuthrell

810 5.W. lvanhoe Drive
Port Saint Lucie Florida,, 34943

, MGR&E o Patrick L. Silas, Jr.
4811 N.E. Savannzh Road
Jensen Beach Florida, 34953

MGRM Emilien Louls
580 8. Haldon Avenue
Port Saint Lucie Florida, 34852

(Use attachment if necessary)

NOTE: Au additienal article must be added if an effective date is requested.

REQUIRED SIGNATURE:
Gl (7 R

Sigmatore of s member ot an anthorized representative of a member,

(in accordance with section 508,408(3}, Florida Statytes, the exscution
of this document constitiutes an afffrmation under the penaities of perjury
that the facts stated herein are trize.)

opat O (earmmace -

Typed or printed name of signes

Tiling Fees:

$100.09 Filing Fee for Articles of Organization
§ 25.00 Designation of Registercd Agent

§ 3040 Ceriified Copy (Optionai)

3 5.00 Certificate of Status (Optional)
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