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COVER LETTER

TO:  Registration Section
Division of Corporations

supsect: dib consulting LLC
(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:

Donal L Booth
{Name of Person)
dib consulting
(Firm/Company)
.....1
> [ #7] =
966 Dumont dr. rm =
(Address) Thm = 11
175 =B —
Dunedin F), 34698 oz 3 I
(City/State and Zip Code}) '-_'“'E‘ T il
e o
S5 W
For further information concemning this matter, please call: S ™
> —
Donal Booth at( 727 y 678-8007
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
] $125.00 Filing Fee $130.00 Filing Fee & [C] $155.00 Filing Fee & [] $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courfer Address

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

dib consulting LLC
(Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,” or “L.C.,")

ARTICLE IT - Address: _
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Officc Address: Mailing Address:
966 Dumont dr. 966 Dumont dr,
Dunedin FL, Dunedin FL,
34698 34698
-..{
ARTHTF T - Repiaiered Apent, Registered Office, & Registered Agent’r&{iﬁna@*e.
{The Lingied Liubifity Comparsy cunned serve as iy own Regisiered Avent. You sust desipnuie un mdw@m)r dgj&h' r -ri
business entity with ae wclive Flondu repistration ) Ty IJ
2% =
. . v
The name and the Florida street address of the registered agent are m—< @
e g M
n™m
Dorot L Booth na 0 =
Name g ; hid
=T R
8751 Ulmerton rd P =
Florida street address (P.O. Box NOT acceptable}
Lo Ly 33771
City, State, and Zip

Hervings bearn nomed rx regiviered agent amd o sccept service of process for the above: sieied limited
habd:ly compenty «f the place de: wgmfed in this certificate, 7 herehy accept the appointment as
reyivterad gent and gree o oot fn v copscity, T farther agree te comply with e praovivions of oAf
statutes relating 1o the proper and complete performence of my duties, emd I am famitiar with and

aceept the ohlipations of my position as registered agent as provided for in Chapter 608, F.S..

OB

gmered Ageni’s Signature (REQUIRED}

(CONTINUERD)
Page10f2




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

Title: Name and Address: |
"MGR" = Manager
"MGRM” = Managing Member

MGRM Donat L Booth |
966 Dumont dr, i
Dunedin FL, 34698
S |
ch B |
}: = -
oz 3
Re — M
S )
o W
oSm N
i~ —
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: March 20th, 2007 (OPTIONAL)

(If an effeetive date is listed the date must be specific and cannot be more than five busiaoss days piior

LA ALALEE A LS nd LUK A0 Fanh LA T ol BE 2 1 ri
l‘r'A\el'.“PJIF ISIAS IRV N N EELY H

C OO

TISLA TG G o Ity oF wi sulporized repedsgiiaiive of o memier.

{{u avcurdance wilh a:s.uun GOS8, 406(3), Flondas i-,t.nuu:;, the execuiion |
L‘i tlllb Um.umcm LUltblHUlC‘b H 11 dllHElML!UII Ulludl u.lL‘ I)Ci'hllllcb U[ I)fl!\zi')‘
that the thcts stated herein are trus.}

Danal 1 Bootn

Typeu or pitiied mane of signee
Tahiiky Foes)

$125.09 Filing Fec for Articles of Urganization sud Desiguation
ul Regwivivd Avenl
$ 30.00 Certificd Lam (Upiionalj
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